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Parental/Legal Guardian Permission to Attend  

The Prodigal Son Initiative, Inc. Sponsored Programs or Trips 
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Dear Parents/Guardians. 
 
The Prodigal Son Initiative, Inc. (PSI) is a 501(c)(3) nonprofit organization that works with Denver Metro 
area youth in the following areas: tutoring, mentoring, positive life choices, speeches and health initiative 
trips and outings. During the 2009-2010 school year, PSI will run an after school program at Park Hill 
United Methodist Church. The church is located at 5209 Montview Blvd, Denver, CO 80207. We work 
with students from grades 3-8, 4 days per week for two (2) hours each day (M-T). The program will begin 
at 3:00p.m and end at 5:00p.m.  The program will focus on education, developing life skills, being 
responsible citizens and making wise decisions.  We will also invite guest speakers to speak to students.  
Presentations may include officers from the Denver Police Department Gang Unit, ex-gang members, 
community professionals who will educate participants about their industries and other community 
members who we feel can help the children better understand how vital and important it is to make wise 
decisions NOW.  Students may also participate in health initiative trips that teach them healthy activities 
while exploring new areas throughout Denver and Colorado.  Your child will receive positive, well 
researched information to help guide them towards positive life choices.  
 
Parental/Legal Guardian participation is welcomed during after-school programming and/or 
during health initiative outings.  Contact Terrance Roberts at the number listed below. Thank you. 
 
Parent/Guardian Signature         Date 
 
________________________________________     ____________
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By signing below, I acknowledge that all activities sponsored by, or conducted by The Prodigal 
Son Initiative, Inc. (PSI) may be hazardous and may result in injury, loss, damage or death.  
Programs conducted by PSI may be inherently dangerous.  The Board of Directors consists of 
unpaid volunteers and the Board assumes no financial liability for physical and any other injury 
resulting from their acts in conducting PSI programming.  The Parents/Guardians of children 
assume all risks resulting from or caused by participation in PSI programs, and events. 
 
With full knowledge of these risks, I hereby agree for myself, and my family to release The 
Prodigal Son Initiative, Inc. and any of its programs, groups, representatives or agents from 
liability claims, demands, or any cause of action.  I also hereby agree not to sue or otherwise 
make claim against The Prodigal Son Initiative, Inc. or its affiliates during any participation in 
any activities.  I intend this RELEASE OF LIABILITY to be effective whether or not any loss, 
damage, injury or death occurs or results from negligence of The Prodigal Son Initiative, Inc., its 
affiliates or any of its leaders, instructors, officers, directors or representatives.  I understand that 
negligence means failure to respond or act in a way that a reasonable, careful person would 
respond or act under the same or similar circumstances to protect himself/herself or others from 
injury or death. 
 
I agree to be solely responsible for my own safety and take every precaution for my own safety 
and well being while participating in activities of The Prodigal Son Initiative, Inc. 
 
All youths participating in The Prodigal Son Initiative, Inc. program should have advice of 
competent medical authority as to the fitness of the youth to participate in the program.  The 
Prodigal Son Initiative, Inc. and its affiliates provide NO insurance programs covering physical 
injury.  Insurance is the sole responsibility of the parent or guardian. 
 
I am the parent/legal guardian of ________________________ (print full legal name of child). 
I have read the above release and hereby agree to the conditions and terms of the release and 
hereby agree to the conditions and terms of the release on behalf of the above named minor.  I 
give my consent for my minor child to participate in all of The Prodigal Son Initiative, Inc. 
activities for as long as he/she remains a member of The Prodigal Son Initiative, Inc. or one of its 
programs.  
 
I also acknowledge and give consent to the use of photos and recorded footage of myself or my 
child while engaged in The Prodigal Son Initiative, Inc. activities. Photos and recorded footage 
can be used on organization’s website, brochure, or business portfolio for the purpose of 
furtherance or recognition of organization’s activities.    
 
 
Parent/ Guardian Signature: ______________________________  
 
Date: _______________________ 
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