
CYCLE 2022 COVID-19 

Release Form 

I/We the undersigned parent(s) or guardian(s) of  ___________________________________ 
 (Youth’s Full Name) 

hereby release and agree to hold harmless __________AMEC__________________, the local 
electric cooperative, and NRECA, their officers, members, staffs, and associated organizations 
if my/our son/daughter contracts the COVID-19 Virus during the 2022 Youth Tour to Washington 
DC. I/We understand that this includes all medical expenses and related costs.

I/We understand and agree that my/our son/daughter will abide by all COVID-19 guidelines set 

forth by county/state authorities in touring areas and guidelines set forth by the Youth Tour  

Director. 

Signed at ___________________________, _________________, this ___________________ 
(city)               (state)    (day) 

day of _____________, _____________. Social Security # for Youth______-______-______ 
  (month)  (year) 

___________________________________  _________________________________ 
Mother’s or Guardian Signature Father’s or Guardians Signature 

_____________________ _____________________ 
Date  Date 
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