
Ohio Association of Chiefs of Police 
Law Enforcement Foundation 

6277 Riverside Drive 
Dublin, Ohio 43017 

 (614) 761-9479 
 

 

Central Ohio Teen Summit 
Ohio State Highway Patrol Academy 

October 31, 2024 
9:00 a.m. – 3:00 p.m. 

 
LIABILITY RELEASE 

 
I grant my child, ______________________, permission to participate in the Ohio Association 
of Chiefs of Police and the Law Enforcment Foundation Teen Summit on October 26, 2023. I 
understand that participation in some activities may expose my child to risks and hazards. I, 
therefore, release the Ohio Association of Chiefs of Police and the Law Enforcement 
Foundation and their staff, as well as the law enforcement agencies involved and their 
employees, from any and all claims, judgments, and/or liability for injury (including death), 
whether personal or property, that my child may receive during the events.  
 
 
Parent/Guardian’s Signature: ______________________________________ Date ________ 
 
 

 
MINOR (CHILD) PHOTO RELEASE FORM 

 
I, __________________________, the parent or legal guardian of _______________________ 
 [Child] grant the Ohio Association of Chiefs of Police and the Law Enforcement Foundation my 
permission to use the photographs or videos taken at any meeting, function or event for any 
legal use, including but not limited to: publicity, copyright purposes, illustration, advertising, and 
web content.  
 
Furthermore, I understand that no royalty, fee or other compensation shall become payable to 
me by reason of such use. 
 
 
Parent/Guardian’s Signature: ______________________________________ Date ________ 
 
 
Parent/Guardian’s Name: ______________________________________________________ 
 
Parent/Guardian’s Phone Number: ______________________________________________  
 
Child’s Name: _______________________________________________________________ 

www.lef-oh.org 
 

www.oacp.org 
 

http://www.lef-oh.org/
http://www.oacp.org/
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