
 
 

4th Annual Texas Foster Youth Conference 
 

Consent & Release of Liability Form 
 

 
Youth Name:  ____________________________________________________________ 
 
 
Please initial and sign 
 
_____Youth has permission to attend the Texas Foster Youth Conference May 28-29, 
2010 at the Marriott River Center in San Antonio, Texas. 
 
 
_____I understand that I am responsible for the supervision and well-being of this youth 
during the youth conference, activities and at all times. 
 
 
_____Workforce Solutions of the Coastal Bend/SERCO of Texas will not be held liable 
for the supervision or well-being of this youth at any point. 
 
 
_____Workforce Solutions of the Coastal Bend/SERCO of Texas will not be liable for 
any damage or ill-activity resulting from this youth attending this event. 
 
 
 
 
 
 
Legal Guardian:___________________________________ Date:___________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Equal Opportunity Employer/Program 
Auxiliary aids and services are available, upon request to individuals with disabilities. 

(Please request reasonable accommodations 48 hours in advance) 
Texas Relay 1-800-735-2989 (TDD) and 1-800-735-2988 (voice) or 711 

 
 


