IMPORTANT: THIS IS A LEGAL DOCUMENT. PLEASE READ CAREFULLY!
RELEASE AND WAIVER OF LIABILITY
CONSENT AGREEMENT AUTHORIZATION AND RELEASE
This Consent Agreement, Authorization and Release must be read and signed in order for your child and family to receive
services through Tu Nidito.
Family Last Name(s):
Family Members:

Address:

City: State: Zip:

WAIVER AND RELEASE

I hereby release and forever discharge and hold harmless Tu Nidito and its successors and assigns from any and all
liability, claims, demands and causes of action, of whatever kind or nature, either in law or equity, which may hereafter
arise from the participation in any program, service, project, activity or event sponsored, managed, arranged, or promoted
by, or otherwise affiliated or associated with Tu Nidito.

I understand and acknowledge that this Release discharges Tu Nidito from any liability or claim that I may have against
Tu Nidito with respect to any bodily or other injury, illness, death, or property damage that may result from our
participation. I also understand that Tu Nidito does not assume any responsibility or obligation to provide financial
assistance or other assistance, including, but not limited to, medical, health, or disability insurance, in the event of injury,
illness, death, or property damage.

RELEASE OF LIABILITY

The undersigned parent/guardian understands that occasionally accidents occur and that participants may sustain serious
personal injury as a consequence thereof. Knowing the risks, nevertheless, the undersigned hereby agrees to assume those
risks and to hold harmless Tu Nidito, its employees, Board of Directors and volunteers from any and all liability, claims
for personal injury and/or property damage, costs, expenses, and damages arising out of or connected in any way with my
involvement with Tu Nidito. Further, the undersigned acknowledges that Tu Nidito accepts no responsibility for the loss,
damage or theft of personal property.

ART/MEDIA RELEASE

To communicate Tu Nidito’s mission, we sometimes want to use quotations, photos, video, stories or artwork from the
group participants for display boards, brochures, grant applications, newsletters or trainings. The last name of the
participant is never spoken or printed. Participation is voluntary.

We give our permission to the above uses of artwork, quotations, and stories.
We give our permission to the above uses of photos or videos
We do NOT give our permission to any uses of photos, videos, artwork, quotations, and stories.

We consent for the above named family members to interact with a pet therapy dog at Tu Nidito. If there is an allergy or
fear of dogs or if there is a cultural barrier for interacting with dogs or if for any other reason you would prefer not to have
interaction with a therapy dog, please check no.

Yes No
OTHER
I expressly understand and agree that this Release is intended to be as broad and inclusive as permitted by law, and that
the Release shall be governed by and interpreted in accordance with the laws of the State of Arizona. I agree that in the
event that any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the
invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Release.

By signing below, I acknowledge that I have read and understand this Release, and agree to its provisions. I further
represent that [ am an authorized signor for the family and family members listed above.

Signature Date

Witness Date




v" Tunderstand the importance of consistency in group attendance. I agree to make attendance a priority.
If attendance becomes inconsistent, I understand that we will be asked to close from group and can
return when able to consistently attend.

v" When my child(ren) have completed our time with Tu Nidito I will: inform my Group Coordinator,
announce at group our intention to close, attend at least one more session to say goodbye.

v Tunderstand that Tu Nidito’s focus is providing group support for children and when my child(ren)
close from group, adult family members will also close and may be guided to another community
support group for adults if desired.

v T understand the importance of confidentiality and agree to keep information and experiences shared in
group in the strictness of confidence.

v Tunderstand that Tu Nidito staff and volunteers will not discuss the specifics of my child(ren)’s work
with me unless there is concern that my child(ren) may harm themselves or others or are being harmed.
I know that I can discuss my child(ren)’s progress with the Group Coordinator either after group or in a
phone conversation.

v T understand the staff and volunteers hold all information from participants as confidential except when
bound by law in situations where they have concern about suicide, physical or sexual abuse, or any life
threatening behaviors.

v T understand that if my child may have an infectious disease I will not bring them to group until I am
certain that the contagious stage has passed.

v 1 agree to abstain from the use of alcohol or mind/mood altering substances before group.

v T understand that volunteers are not available to us outside of support group. If I do need help, I
understand that I can call the staff at Tu Nidito.

v" We encourage families to attend group together, however if someone other than the custodial caregiver
will be dropping off or picking up the child(ren), I understand that I must contact the Group
Coordinator prior to the group.

v" T understand that I may be asked to complete periodic assessment forms on my child(ren) to ensure the
effectiveness of the program and participants progress.

v' Tunderstand that if I have a grievance I am welcome to call Tu Nidito Executive Director, Liz McCusker
at 322-9155. Additionally, you may contact Pima County Outside Agency as we receive partial funding

for our services from the county.

Name (please print)

Signature Date
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No Child Grieves Alone
Statistical Information

To qualify for grants and other essential funding we must supply certain statistical information about the families we
serve. Your answers will be kept strictly confidential.

Yearly family income: Did the person who died complete an advance directive?

[ less than $10,000 Yes No

J $10,000 to $24,999 Advance Directives are legal documents to plan and

O $25,000 to $49,999 make your own end of life wishes known in the event you are

0 $50,000 to $99,000 unable to communicate.

0 more than $100,000 Have the other adults in the family completed an advance
directive? Yes No

Visit www.azendoflifecare.org for info on completing an Advanced Directive

Family Member #1 Ethnicity: Primary Language
Family Member #2 Ethnicity: Primary Language
Family Member #3 Ethnicity: Primary Language
Family Member #4 Ethnicity: Primary Language
Family Member #5 Ethnicity: Primary Language
Family Member #6 Ethnicity: Primary Language

Workplace(s) of parent or primary caregiver:
Workplace of deceased adult:
Health Insurance provider for the child(ren):

Medical/Personal History Information

i Attended | Lresen
First Name . t@ Medications/Allergies/Medical/Menta
(answer for each | Funeral/Servic | . Other losses . .
participant) o time of 1 Health information we should know

death
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