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CONSENT FOR RELEASE 

OF INFORMATION 
 
List any professionals who may have worked with the Participant and/or family and sign the release 
form so we may communicate with them.  If the Participant has attended a treatment center, hospital, 
or other program, include this information.  Attach a separate sheet for additional listings if necessary.   
 
Psychologists, Medical Doctors, Educational Counselors or Therapists: 
Name _______________________________________________________________________ 

Nature of Service _______________________________________________________________ 

Address ______________________________________________________________________ 

Telephone (____) ______________________ Dates From – To ___________________________ 

Name _______________________________________________________________________ 

Nature of Service _______________________________________________________________ 

Address ______________________________________________________________________ 

Telephone (____) ______________________ Dates From – To ___________________________ 

Boarding Schools, Foster Homes, Hospitals, Treatment Centers or Other Inpatient 

Programs: 
Program Attended _______________________________________________________________ 

Address ______________________________________________________________________ 

Telephone (____) ______________________ Dates From – To ___________________________ 

Program Attended _______________________________________________________________ 

Address ______________________________________________________________________ 

Telephone (____) ______________________ Dates From – To ___________________________ 

 
CONSENT FOR RELEASE OF INFORMATION TO MOUNTAIN MEADOW 
YOUTH RANCH. 
We, the Undersigned, hereby authorize psychologists, medical doctors, counselors, therapists, 
hospitals, treatment programs or others who have counseled or treated 
______________________________ to release any and all information regarding medical or 
therapeutic history, diagnosis, and treatment to the staff of Mountain Meadow Youth Ranch. 
 
 
____________________________________          ___________________________________ 
Parent/Guardian Signature                  Date               Parent/Guardian Signature                 Date 
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CONSENT TO RELEASE 

INFORMATION 
                
 
       I hereby authorize the staff of Mountain Meadow Youth Ranch to release 
information regarding the progress of________________________    to the 
following professionals or programs: 
 
Name _________________________________________________________ 

Address _______________________________________________________ 

Telephone (____) _______________ Relationship to Participant ____________ 

 

Name _________________________________________________________ 

Address _______________________________________________________ 

Telephone (____) _______________ Relationship to Participant ____________ 

 

Name _________________________________________________________ 

Address _______________________________________________________ 

Telephone (____) _______________ Relationship to Participant ____________ 

 

__________________________________     _________________________ 
Parent/Guardian Signature                                      Date 
 
__________________________________     _________________________ 
Parent/Guardian Signature                                      Date 
 
__________________________________     _________________________ 
Participant Signature (If 18 years of age or over)                   Date      
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MOUNTAIN MEADOW LIABILITY RELEASE 

 
 
 
 The Undersigned hereby acknowledge that part of the activities of the Mountain 
Meadow Youth Ranch program are demanding, rigorous, challenging and stressful upon the 
Participant and that participation in all activities entails a certain degree of risk.  Activities may 
include, but are not limited to, hiking, camping, backpacking, canoeing, orienteering, archery, 
mountaineering, fishing, solo, cross-country skiing, swimming, gardening, ranch work, building, 
wood cutting, sports, etc. 
 
 The Undersigned hereby voluntarily releases and discharges Mountain Meadow Youth 
Ranch, its officers, directors, employees, agents and all other persons and entities from any and 
all claims, demands, actions, suits or proceedings which the Undersigned, Participant, or any 
other parent, relative or next of kin of the Participant, may have or which may arise for any and 
all personal injuries, including but not limited to illnesses, known or unknown, and damages to 
property, personal or real, caused by or arising out of participation of the Participant named 
below, in the Mountain Meadow Youth Ranch  program, courses and activities. 
 
 The Undersigned parent(s)/guardian(s) represent that he/she/they have _____________ 
(insert sole or joint) legal custody of the participant and the legal authority to enter into this 
release on behalf of the Participant. 
 
 
 
 
__________________________________  ____________   _____________________________ 
Participant Signature                                            Date                Participant Name (Please print) 
 
 
 
__________________________________   ____________   _____________________________ 
Parent/Guardian Signature                                    Date                    Parent/Guardian Name 
 
 
 
__________________________________  ____________    _____________________________ 
Parent/Guardian Signature                                     Date                    Parent/Guardian Name 
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PHOTO RELEASE AND 

       CLOTHING SIZES 
 

 
                                                    PHOTO RELEASE 
 

 
 I grant my permission for Mountain Meadow Youth Ranch to use                        
(Name) _____________________ in the Mountain Meadow Youth Ranch program 
newsletter, catalogue, video, advertisements, or other program-related materials. 
 

__________________________________     _____________________________ 
              Parent/Guardian Signature                                                 Date 
 
__________________________________     _____________________________ 
              Parent/Guardian Signature                                                 Date 
 
 

           PARTICIPANT CLOTHING SIZE INFORMATION 
 
 
Shirts:    ____________________________ 

Shoes:    ____________________________ 

Socks:    ____________________________ 

Pants/Shorts:   ____________________________ 

Underwear:             ____________________________ 

Hat:               ____________________________ 

Mitten/Gloves:   ____________________________ 
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TRANSPORTATION 
CONSENT & RELEASE 

 

       
 I hereby grant permission to Mountain Meadow Youth Ranch at their sole discretion 

to place my child on a public carrier, i.e. airplane, train or bus, for the purpose of transporting 
him to such location as communicated by the Undersigned to or from Mountain Meadow 
Youth Ranch . 
 
 I hereby release and discharge Mountain Meadow Youth Ranch, their agents, 
employees, officers and directors from all claims, demands, actions, judgements and executions 
the Undersigned may have against Mountain Meadow Youth Ranch, for all personal injuries, 
known or unknown, and injuries to property, personal or real, caused by or arising out of the 
transportation of my child to Mountain Meadow Youth Ranch or the removal and 
transportation of my child from Mountain Meadow Youth Ranch  as set forth above. 
 
 I, the Undersigned, have read this Consent and Release and understand all of its terms 
and I execute it voluntarily. 
 
 
 
 
Student’s Name  ___________________________________________________________ 
 
 
 
 
____________________________________________     _________________________ 
Parent/Guardian Signature                                                           Date 
 
 
 
 
____________________________________________     _________________________ 
Parent/Guardian Signature                                                           Date 
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