
REACH
F O R  T H E  F U T U R E

JUN IOR  H IGH  CONFERENCE 
THURSDAY MARCH 1ST - SATURDAY MARCH 3RD 

H IGH  SCHOOL  CONFERENCE 
THURSDAY MARCH 8TH - SATURDAY MARCH 10TH

butteyouthnow.org
Conference Location: 15850 Richardson Springs Road - Approximately 5 miles outside of Chico (530) 893-6750

Butte County Department of Behavioral Health - Prevention Unit

R I C H A R D S O N  S P R I N G S
C H I C O ,  C A L I F O R N I A

The REACH CONFERENCE is based on a youth development framework, providing 

leadership skills, support, and opportunities for young people.
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I met so many new friends and 

left feeling like I really can 

make a difference in my school 

and community. 

I  L O V E  R E A C H !

- Youth Participant
”

“
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WORKSHOP 1
THE LOVE MOVEMENT - Keep it real through love, life, & 
relationships. Come explore what it takes to be in a healthy 
relationship with family and friends.

WORKSHOP 2: 
TAKE A HIKE  - Discover how being physically active & 
taking time in nature helps to reduce stress. Be prepared to 
be outside. It may be cold. Dress for the weather.

WORKSHOP 3:
ME, MYSELF, AND I  - Learn ways to take care of yourself 
physically and mentally. Learn how to better cope with 
stress, and get support when you need it.

WORKSHOP 4:
CYBER BULLYING  - Learn tips and tools you can use to 
prevent bullying. Gain a greater understanding of the 
negative, irresponsible and hurtful digital behaviors and 
trends that young people face.

WORKSHOP 5:
POPPIN’ FACTS ON PILLS  - Build a foundation of knowledge 
and awareness around prescription drugs. Learn the signs 
and symptoms of use and abuse.

WORKSHOP 6: 
IT GETS BETTER  - Everyone deserves to be respected 
and appreciated for who they are. Learn how to spread a 
message of hope & speak against hate & intolerance.

WORKSHOP 7:
GEN XYZ “COMMON CULTURE”  - Get educated through 
music, fashion, technology, and upcoming trends that 
influence us in today’s world.

WORKSHOP 8:
MORE THAN COLORS  - Come learn how you can influence 
others around you by breaking down barriers that uncover 
diversity. Change your palette to be more than just colors.

WORKSHOP 9:
INNOCENT UNTIL PROVEN GUILTY  - Erase preconceived 
notions and judgments based on physical appearance and 
societies stereotypes. Don’t make assumptions until you 
know the facts.

WORKSHOP 10:
THE INFLUENCE OF ALCOHOL: COMMITTED  - Learn how 
successful youth groups decrease youth access to alcohol 
and implement effective strategies for working with parents 
and merchants.

WORKSHOP 11: 
ATHLETE COMMITTED  - This is designed to optimize athletic 
performance by educating participants on the significance 
of nutrition, sleep, character and chemical health. Athlete 
Committed promotes excellence on and off the field!

WORKSHOP 12:
POSITIVE SCHOOL CULTURE  - Discover specific things 
you can do to create a better school campus—free from 
bullying and harassment—where nobody feels invisible. 

WORKSHOP 13:  
LEADERSHIP MASTER CLASS  - This session prepares 
youth to learn how to be an effective leader by encouraging 
them to harness their passion to leave a positive mark on 
the world.

WORKSHOP 14:   
WE’VE GOT YOU!  - South Lake Tahoe advisors and youth 
will share amazing chapter project ideas and fundraising 
ideas to take your chapter to the next level!

WORKSHOPS
The Reach for the Future Conference workshops are designed to increase participant skill, knowledge and capacity for 
change.  The workshops are facilitated by dynamic youth & adult teams.  Each participant will have the opportunity to 
experience three different workshops.  Please mark your top three workshop choices on page 9.  Workshops will be 
available on a first come, first serve basis.  

R E A C H  F O R  T H E  F U T U R E  C O N F E R E N C E

PLEASE READ OVER ALL THE WORKSHOPS DESCRIPTIONS.

INDICATE YOUR TOP THREE CHOICES ON PAGE 10.
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THURSDAY 

1:00 pm  Registration

2:00 pm  Welcome

2:30 pm  Challenge Day

5:00 pm  Dinner

6:00 pm  Challenge Day

8:30 pm  Group Time

9:00 pm  Closing Session

9:30 pm  Lights Out

AGENDAAT A GLANCE
The three day conference experience is intentionally designed to challenge participants to learn in new and 
different ways.  The first day is the “heart day” - focused on increasing acceptance, valuing others, removing 
stigma/stereotypes and fostering support for others.  The second day is the “head day” - focused on increasing 
the skill, knowledge and capacity for learning and change.  The third day is the “feet day” - focused on applying 
the learning and putting it into action through experiential challenges and opportunities.  The combination of the 
head, heart & feet experiences provide the opportunity for diverse learning and “real life” application that will 
leave participants ready to create change back in their school/community!

R E A C H  F O R  T H E  F U T U R E  C O N F E R E N C E

FRIDAY  

7:30 am  Breakfast

8:15 am Group Picture

8:30 am Keynote

9:30 am WORKSHOP BLOCK 1

10:45 am WORKSHOP BLOCK 2

12:00 pm Lunch

1:00 pm WORKSHOP BLOCK 3

2:15 pm Charity Games

3:00 pm Building A Future  
 With Odyssey

3:30 pm Committed Showcase

4:30 pm Group Time

5:00 pm Free Time

6:00 pm Dinner

7:00 pm Talent Show

8:00 pm Dance

9:00 pm Closing

9:30 pm Lights Out

SATURDAY 

7:30 am Breakfast

8:15 am General Session

8:30 am Odyssey Ropes Course

12:00 pm  Lunch

4:00 pm  Closure, Video, Evaluation

5:30 pm  Depart For Home
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KEYNOTE 
SPEAKERS 

Rick Minniefield is a big man with a big message! Expect results because Rick is going to fire up 

your audience in a BIG way. Rick helps teenagers realize they can achieve their goals & aspirations 

by learning basic principles that build self-esteem and personal motivation. His presentations 

encourage, inspire & challenge youth to take control and deal with difficult situations. Rick will 

share his personal life story and life changing experiences that have shaped who he is today - and 

will leave the participants with a message of courage and hope!

RICK MINNIEFIELD

R E A C H  F O R  T H E  F U T U R E  C O N F E R E N C E

Featured on Oprah Winfrey twice in the past couple of years!  Challenge Day has been has been a part 

of the Reach conference for over 15 years. This experience builds relationships between participants 

and opens their hearts and minds to the other conference opportunities.  The Challenge Day program is 

designed to help stop the violence, stereotyping and alienation that youth face every day. The Challenge 

Associates don’t believe that young people feel isolated due to a lack of people around them.  Rather, they 

feel isolated because of a lack of connection with them.  The program tears down the walls of separation, 

creates connection and support among participants, and inspires people to live in an environment of 

compassion, acceptance and respect. Your supportive role in this experience is absolutely crucial.  As you 

can imagine, this experience is transforming, can be very revealing and exhausting. 

CHALLENGE ASSOCIATES

Odyssey believes that something happens to people who are challenged to go beyond their fears to a 

place of trust. They walk a little taller, laugh a little easier, and instinctively choose not to sweat the 

small stuff. The Odyssey ropes course combines engineered structures specifically designed to challenge 

participants with “back to life” training and workshops led by skill facilitators.  Be prepared to encourage 

your team members, get involved in the high and low ropes physical elements and be the champion of 

change for young people.

ODYSSEY



I HAVE BEEN COMING TO 

THIS CONFERENCE FOR THE 

PAST FIVE YEARS.  IT IS MY 

FAVORITE PART OF THE YEAR.

- Youth Participant
”

“
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THINGS TO BRING TO THE CONFERENCE
____ Sleeping bag

____ Pillow

____ Tennis Shoes (may get muddy)

____ Warm comfortable clothes

____ Towel

____ Wash cloth

____ Toiletries

 ____ Shampoo

 ____ Soap

 ____ Toothpaste

 ____ Toothbrush

 ____ Deodorant

 ____ Brush /comb

____ Notebook & pen

____ Water bottle w/name

____ Jacket /sweatshirt

____ Money for snack bar

____ Prepaid Calling Card

____ $5.00 for Jamba Juice (available on Thursday and Friday)

Each team of 10 youth must be accompanied by an adult chaperone 
to ensure youth have the support to take the skills & knowledge back 
to their school & community.

Please leave ALL medications with your ADULT advisor.

Items not allowed:
• IPOD, EARPHONES, or mp3 player
• Alcohol, tobacco, drugs
• Weapons of any kind

Please do NOT bring any valuables to the conference. BCDBH will 
not be responsible for any lost OR misplaced items.

PLEASE DO NOT BRING ANY ENERGY DRINKS

Remember… there is no cell service at the conference facility. 
Parents / guardians can leave messages @ 530 893-6750. 
Participants can also bring pre paid calling cards to use.

Jamba juice will be available for $5.00. A snack bar will be available 
as well.

THINGS  
TO KNOW

R E A C H  F O R  T H E  F U T U R E  C O N F E R E N C E
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TALENT SHOW REGISTRATION
  DANCE SING POETRY SKIT OTHER

Do to a limited number of performance slots you must fill out this portion if you are interested in participating in 
the talent show. This does not guarantee your performance. Submit lyrics to your song or poem.
Please bring your song (clean/edited version only) on an IPod, IPhone, etc.

Description of Act:_____________________________________________________________________________________________________

___________________________________________________________________________________________________________________

* ACTS MUST BE 2 1/2 MINUTES OR LESS
We expect all acts to be in good taste. No violent lyrics, no profanity, no alcohol, tobacco, drug, or sexual references in your song/performance, and dress 
appropriately (no mid-drift shirts or short skirts / shorts). Your advisor/chaperone must preview and approve all acts in advance.

Advisor Name Print:___________________________________________ Advisor Signature: ___________________________________________

TALENT
S H O W

YOUR ADVISOR/CHAPERONE MUST PREVIEW 
AND APPROVE ALL ACTS IN ADVANCE.

D A N C E
S I N G

P O E T RY
S K I T

O T H E R

ACTS MUST BE 21/2 MINUTES OR LESS
WE EXPECT ALL ACTS TO BE IN GOOD TASTE.
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Please take advantage of this opportunity to remember the conference forever!
PRE-ORDER REACH DVD’S NOW FOR ONLY $20.00! DVD’S ARE AVAILABLE FOR PRE–ORDERS ONLY

_________________________________________ ________________________________
Name Telephone Number

_________________________________________ ________________________________
School Advisor

___________________________________________________________________________
Address (Where to send the DVD)

___________________________________________________________________________
E-mail Address

High School DVD: ______ and/or Jr. High School DVD:______

Total number of DVD’s ______ X $20.00 each Total Amount Due: ______

CHECK LIST OF ALL FORMS
Each participant must send back all forms completely filled out

YOUTH PARTICIPANT
_____ Registration
_____ Release Form
_____ Agreement
_____ Talent Show Registration
_____ DVD Order Form

ADULT ADVISOR
_____ Registration
_____ Release Form
_____ Agreement
_____ Talent Show Registration
_____ DVD Order Form

Adult Advisors Must Sign All The Participant
Agreements For The Youth In Your Group

PLEASE SEND REGISTRATION PACKETS & 
CHECKS TO:
Butte County Dept. of Behavioral Health Community Services “REACH”
560 Cohasset Road, Suite 185, Chico, CA 95926

PHONE: (530) 891-2891 
FAX: (530) 891-2983

We now accept:
Visa, Master card & Discover. Please call for credit card instructions.
NO CASH PLEASE

DVD ORDER FORM
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Please send registration packets and checks to: 
Butte County Dept. of Behavioral Health Community Services “REACH”
560 Cohasset Rd Suite 185, Chico, CA 95926
(530) 891-2891

REGISTRATION DUE DATES ARE THE SAME FOR 
BOTH HIGH SCHOOL & JR. HIGH CONFERENCES

$100 for EARLY Registration by Friday 12/15/17
$175 for Registration by Friday 1/12/18 
$200 for LATE Registration by Friday 2/2/18
NO APPLICATIONS ACCEPTED AFTER 2/2/18

• Registration fee includes lodging, meals, t-shirt, and all workshop materials.
• Make checks/money orders payable to (BCDBH) - NO CASH PLEASE.
• Checks must be turned in with complete registration packet - for youth 

and adults (includes registration form, participant release form, and adult or 
participant agreement).

• We now accept Visa, Master Card & Discover. Please call for credit card instructions.

THERE ARE NO CANCELLATIONS OR REFUNDS. YOU MAY SUBSTITUTE SAME GENDER STUDENTS. PLEASE MAKE ALL 
SUBSTITUTIONS NO LATER THAN 7 DAYS PRIOR TO THE CONFERENCE.

Please indicate your top 3 workshops you wish to attend by number  
(see workshop descriptions)

________ WORKSHOP 1 THE LOVE MOVEMENT

________ WORKSHOP 2 TAKE A HIKE

________ WORKSHOP 3 ME, MYSELF, AND I

________ WORKSHOP 4 CYBER BULLYING

________ WORKSHOP 5 POPPIN’ FACTS ON PILLS

________ WORKSHOP 6 IT GETS BETTER

________ WORKSHOP 7 GEN XYZ “COMMON CULTURE”

________ WORKSHOP 8 MORE THAN COLORS

________ WORKSHOP 9 INNOCENT UNTIL PROVEN GUILTY

________ WORKSHOP 10 THE INFLUENCE OF ALCOHOL

________ WORKSHOP 11 ATHLETE COMMITTED

________ WORKSHOP 12 POSITIVE SCHOOL CULTURE

________ WORKSHOP 13 LEADERSHIP MASTER CLASS

________ WORKSHOP 14 WE’VE GOT YOU!

In most cases you will be able to attend the workshops of your choice; however in
some cases workshops fill up so you might be put in alternate workshops.

If you do not select workshops they will be selected for you.

__________________________________________ Male _______Female _____
Name (Please print clearly) 

_________________________________________________________________
Address (Mailing address)

_________________________________________________________________
City & Zip 

_________________________________  _______________________________
Home Phone Emergency Phone

________    __________
Jr. High  High School

_________________________________________________________________
School / Organization

_________________________________________________________________
Email

YOUTH PARTICIPANT INFORMATION
Please fill out ENTIRE form.

ADULT/ADVISOR INFORMATION
Please ensure you have 1 adult advisor for every 10 youth. Please fill out ENTIRE form.

__________________________________________ Male _______Female _____
Name (Please print clearly) 

_________________________________________________________________
Address (Work mailing address)

_________________________________________________________________
City & Zip 

_________________________________  _______________________________
Home Phone Emergency Phone

________    __________  
Jr. High  High School

_________________________________________________________________
School / Organization

_________________________________________________________________
Advisor Email

___________________________________________________________
Parent/Guardian Name 

___________________________________________________________
Place of Employment (Parent/Guardian)

___________________________________________________________
Phone (Home) 

___________________________________________________________
Medical Information: Do you have allergic reactions to certain foods, medicines, 
etc.? If so, please explain!

If you are requesting a vegetarian meal please mark here  _________

_________________________________________________________________
Roommate Preference (Not Guaranteed)

T-Shirt Size:  S M L XL 2X 3X 

R E A C H  F O R  T H E  F U T U R E  2 0 18
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R E A C H  F O R  T H E  F U T U R E  2 0 1 8 
RELEASE FORM 2018

IMPORTANT
Every youth and adult attending the conference must complete/submit this form

 

VOLUNTARY RELEASE

Assumption of Risk and Indemnity Agreement: In consideration of the acceptance of my participation (adult/advisors) or my son’s/daughter’s attendance in the 
BCDBH - Community Services, I hereby release, discharge and covenant not to sue BCDBH - Community Services, any other supporting agencies and counties, and it’s 
agents, representatives, officers, and/or all sponsors, their representatives, successors and assigns, directors, sponsors, the staff, workers, and hosts of the training 
(herein collectively referred to as “releasee”) from any and all claims and liability arising out of strict liability or ordinary negligence of releasee harmless and/or 
indemnity releasee for any and all claim judgment or expenses releases may incur arising out or my participation (adult/advisor) or my son/daughter’s activities and/or 
participation in this event.

I understand that my participation (adult/advisors) or my son’s/daughter’s participation in this event contains certain dangers and risk of injury; that the event will be 
indoors and outdoors and that there is an inherent danger in playing outdoors which I appreciate and voluntarily assume, because I choose to do so.  I further know 
that other participants may pose a danger to myself (adult/advisor) or my son/daughter, as this is a physical activity.  I voluntarily elect to accept all risks connected 
with my participation (adult/advisor) or my son’s/daughter’s participation in this event.

I further recognize that the BCDBH - Community Services is in no way liable, or responsible for my transportation (adult/advisor) or my son/daughter’s transportation to 
or from the event.  I accept that there are inherent dangers while driving or riding in a motor vehicle, and if an incident should occur which injures, or kills me (adult/
advisor) or my son/daughter on their way to or from the event, I fully understand that BCDBH - Community Services is not liable.

I have read and will abide by the rules set forth by the staff.  I agree that this agreement shall apply to incident, injury, or accident occurring at the event and to any 
incident, injury, accident, or death occurring within a period of one (1) year after the execution of this agreement.

Educational Code: It is agreed that I will (adult/advisor) or my son/daughter will abide by the Official Operating Policies of BCDBH - Community Services, and the rules 
or regulations that put the safety or welfare of the group, myself (adult/advisor) or my son/daughter in jeopardy, he/she will be sent home at my expense.  If I (adult/
advisor) or he/she breaks any of these rules or regulations, I give my permission to the sponsor for whatever disciplinary action is judicious to ensure the safety and 
welfare of the group.

Medical Consent: I hereby give my consent to have the undersigned participant treated by a physician or surgeon in case of sudden illness or injury while 
participating in the above event.  It is understood that BCDBH - Community Services, and its agents, representatives, officers, any and/or all sponsors, their 
representatives, successors and assigns, directors, sponsors, the staff, workers, and hosts of the training provide no medical insurance for such treatment, and that 
the cost thereof will be at my expense.  If a personal physician is listed below, every effort will be made to contact such physician.  However, the location of the event 
or the nature of the illness or injury may require the use of emergency medical personnel.

Be sure signature of YOUTH AND PARENT/GUARDIAN or ADULT/ADVISOR is on this form.  Registrations are not valid without appropriate signatures. 
Please fill out ENTIRE form.

_________________________________________
Date of Last Tetanus Shot Participant Received

_________________________________________ ________________________________
Name of Family Physician / Medical Group Telephone Number

_________________________________________ ________________________________
Medical Insurance Coverage Subscriber Group Number

I further grant full permission to BCDBH - Community Services and its directors to use any audio and/or visual recording and/or photographs of this event with me in it for 
promotional and/or educational purposes without receiving any financial return or further authorization. Furthermore, any audio and/or visual recording and/or photographs 
may be used in all forms of media (including but not limited to) print media, audio/visual media and electronic/web based media. 

I have read and understand this document.  I understand it is a release of all claims.  I understand I assume all risk inherent in participation in the BCDBH - Community 
Services event.  I voluntarily sign my name evidencing my acceptance of the above provisions.

______________________________________________ _____________ __________________________________ ____________     
Participant Signature or Adult Advisor Date Print Participant’s Name Age

______________________________________________ _____________
If 18 or under Parent / Guardian Signature Date



R E A C H  F O R  T H E  F U T U R E  2 0 1 8
ADULT/ADVISOR AGREEMENT

Please fill out ENTIRE form.  
 
__________________________________________________________
NAME

__________________________________________________________
COUNTY

As a participant and adult chaperone I will meet with my group prior to the conference to discuss the participant agreement, transportation, 

and make sure that all forms have been filled out completely and are turned in on time.

As a participant and adult chaperone, I agree to the following:

• I am responsible for my group of students and I will do my best to ensure that 
they behave in an appropriate manner at all times during the conference. I will 
know the general whereabouts of my group and will be available to respond to any 
emergencies or needs they have.

• I agree to attend and participate in ALL scheduled program activities and in case of 
a problem, I will notify the conference staff as soon as possible.

• I agree to remain on the premises at all times.

• I will abstain from alcohol, tobacco and other drug use while attending the conference.

• I will attend the advisor meeting at the conference.

• I will assist the conference staff with room checks to ensure that all students are 
in their assigned rooms by curfew.

• I will not make any room changes, or snack/vending machine runs.

• I will show up to the conference (with my students) on time for registration and we 
will not leave the conference early.

_______________________________________________________ __________
Advisor / Chaperone Signature Date

R E A C H  F O R  T H E  F U T U R E  2 0 1 8
YOUTH PARTICIPANT AGREEMENT

Please fill out ENTIRE form.  
__________________________________________________________
NAME

__________________________________________________________
COUNTY

We would like to ensure as a participant at the “Youth Development Summit” Leadership Conference, that you have a great safe experience 

therefore everyone will agree to the following:

• I will abstain from alcohol, tobacco, and other drug use while attending the 
conference.  I understand that if alcohol, tobacco, and other drugs are found in my 
room or in my possession, 

• I will be sent home at my own/my parents/guardians expense.

• I am responsible for my own actions and will conduct myself in an appropriate 
manner at all times during the leadership conference.

• I agree to attend and participate in ALL scheduled program activities and in case 
of a problem, will clear my absence with my advisor and conference staff.

• I agree to remain on the premises at all times.

• I agree to abide by the curfew.

• I agree to show up for registration on time and stay for the entire conference. 

• I agree to go to my assigned workshops and sleep in the room I am assigned.

• I will act appropriately and responsible at all times.  I will remain in the assigned 
locations and follow all conference guidelines.

• Conference sponsors are not responsible for any stolen or misplaced items.  Please 
leave all valuables at home.

• I understand that violation of any of the above stated terms and conditions will 
subject me to immediate expulsion from the conference.  I will have no right for a 
refund and my parent(s) or guardians(s) will be notified.  I will be responsible for 
my own transportation home.

• I agree to refrain from using any profanity or rude comments.

_____________________________________________________ _________ ________________________________________________ __________
Participant Signature Date Parent Signature Date

_____________________________________________________ _________
Advisor Signature Date
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    Odyssey Teams  “Team Wall” Addendum      
    

Participant Name (Please Print): ___________________________________________  Activity Date: __________________________ 

Addendum: This agreement is an addendum to that Program Agreement Form (PAF) executed by the undersigned on this date.  
The purpose of this addendum is to modify the descriptions of Activities and Risks in the PAF, to reflect specific activities in which 
the undersigned, or his or her minor child, will be participating. The two documents are to be read together and, together  
comprise the agreement of the undersigned with Odyssey.   

This Agreement must be signed by all adult (eighteen years and older) participants in a program of Odyssey Teams, Inc., a California 
corporation (”Odyssey”), and by a parent of legal guardian (either, “Parent”) of a participant who is a minor.  “Participant”, as used 
in this agreement, refers to those engaged in an activity of Odyssey, observers and all other persons at the activity site.  In 
consideration of being allowed to attend, observe, or participate in any way in the program, its related events and activities, the 
undersigned adult Participant and/or Parent of a minor participant (Parent signing for himself or herself AND on behalf of the minor 
Participant) acknowledges and agrees as follows: 

Activities:  Odyssey programs covered by this agreement are the Team Wall activity (herein referred to as “activity” or “activities”).  
All participation is voluntary.  I and/or the minor Participant will comply with the directions of Odyssey staff and if we, or either of 
us, observes any unusual and significant hazard I, or the child, will withdraw from participation and bring such condition to the 
attention of staff. The Team Wall is a 12 to 13 foot ‘Wall’ that participating group members go up and over. The Wall has a flat, 
featureless face. There is a platform (deck) on the backside of the Wall allowing as many as five ‘lifters’ to be on the “top’ helping 
their team-mates over. The combination of team-mates lifting from the bottom and pulling from the top allows members to go up 
and over. Team-members form a ‘bed of hands’ as spotters to help catch anyone needing to be caught and/or lowered to the 
ground. Once over and on to the platform (deck) team-members may lift others before climbing down the ladder to return to the 
spotting/lifting role on the ground.   

Risks:   The Team Wall activity led by Odyssey and its staff, and the location of these activities, may expose Participants to certain 
physical and emotional risks, including the following: Dislocation of shoulders,  and aggravation of old dislocations, from  lifting or 
being lifted; pulled or torn muscles and ligaments, from pulling, lifting, pushing (participants are urged to stretch and warm up your 
muscles to reduce the chance of injury); and head injuries, including as a result of  falling or being dropped,  or being struck by 
someone who has fallen or been dropped. (Participants may request a helmet, and should not participate in an area or situation 
where a head injury could occur if a helmet is requested but is not available.) Bones may be broken as a result of falling or being 
improperly caught.  Bumps, bruises, abrasions and other mild and serious trauma may be the result of not maintaining a proper 
‘spotters’ position and/or failing to keep  eyes upon the person being ‘spotted’ with complete awareness and readiness. These 
injuries also occur also from improper lifting techniques, including being ‘drug’ over the top of the wall, from falling debris and other 
objects; and splinters due to the wood surfaces of The Wall.  Heart attack, stroke, and other serious and sudden medical events may 
be caused by increased exertion.  Participants subject to such serious risks should not participate.  

Emotional risks: In an attempt to pull people over the wall, there have been several instances where clothing has been pulled up, 
down and even off.  There is the risk of embarrassment or other psychological effects from this. In addition, the team may not be 
able to lift a participant over the wall if the team’s combined strength is inadequate for the weight, size or other physical 
characteristic of the person being lifted. If this appears to be the case, the facilitator may require the group to discontinue its efforts, 
in the interest of safety. There is an emotional/psychological risk of embarrassment, even under the care and good intentions of the 
group and/or facilitator.  

PRINTED NAME OF PARTICIPANT: ________________________________________________ DATE: ______ 

SIGNATURE OF ADULT PARTICIPANT: _______________________________________________________________ 

PARENT OR LEGAL GUARDIAN SIGNATURE IS REQUIRED FOR PARTICIPANTS UNDER AGE 18 
 

PARENT OR LEGAL GUARDIAN’S SIGNATURE__________________________________________________    DATE:____________    

PRINTED PARENT NAME: _________________________________________________________________ 
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    Odyssey Teams Program Agreement Form      

 
Participant Name (Please Print): ___________________________________________  Age: _______ Phone: ___________________                                                                   

Relevant medical conditions/allergies/medications: _________________________________________________________________ 

Organization/Group: _____________________________________________________     Date of activity: _____________________  

Emergency contact for date of activity: ________________________________________ Phone: ____________________________ 

Youth under age 18 must have a parent/guardian sign at the end of this form to attend an Odyssey Program. 

Welcome to your Odyssey adventure!   This Agreement must be signed by all adult (eighteen years and older) participants in a 
program of Odyssey Teams, Inc., a California corporation (”Odyssey”), and by a parent or legal guardian (either, “Parent”) of a 
participant who is a minor.  “Participant”, as used in this agreement, refers to those engaged in an activity of Odyssey, observers and 
all other persons at the activity site. 

In consideration of being allowed to attend, observe, or participate in any way in the program, its related events and activities, the 
undersigned adult Participant and/or Parent of a minor participant (Parent signing for himself or herself AND on behalf of the minor 
Participant) acknowledges and agrees as follows: 

Activities: Odyssey programs include participation in the activities of ropes courses, rock climbing, zip lines, wall climbing, low and 
high challenge course elements; a variety of initiatives (warm-ups) and other games; hammering, sawing, assembling and painting; 
and other events, activities, exercises, simulations, discussions, assessments and conversations (herein referred to as “activity” or 
“activities”). The activities or variations of them may require moderate physical exertion, including balancing, bending, lifting, 
stretching, catching, climbing, carrying, walking and twisting.  Participants may be asked to walk, swing or climb, including at heights 
of approximately 35 feet, with or without the assistance of staff or co-participants.  All participation is voluntary. I and/or the minor 
Participant will comply with the directions of Odyssey staff and if we, or either of us, observes any unusual and significant hazard I, 
or the child, will withdraw from participation and bring such condition to the attention of staff.  

Risks:   The activities led by Odyssey and its staff, and the location of these activities, may expose Participants to certain risks, 
including the following: travel by foot over unpaved trails and rough, uneven terrain; moving about in outdoor, including wooded, 
areas, subject to falling timber, rain, wind, heat, cold and other weather conditions; contact with plants and animals which may be 
dangerous; increased heart rate, dizziness, anxiety, stress, embarrassment, fear of heights, and emotional upset; failure of structures 
or equipment;  collisions, falling, abrupt and possibly damaging contact with structures and other Participants; and close personal 
contact with, and reliance on, others, including the possibility of inadvertent but unwelcome touching.  I, the undersigned 
acknowledge that this description of risks and hazards is not complete and that these and other conditions may result in all manner 
of physical and emotional  trauma, illness, bruises, scratches, breaks, strains or sprains, joint or back injuries, and concussions, heat 
exhaustion, dehydration and, in extraordinary cases, even death. The risks described, and others, including the possibility of 
negligence of other Participants and staff, are inherent in the Odyssey program – that is, they cannot be eliminated without 
destroying the essential nature of the activity and its promotion of personal development and other societal values. 

 Assumption of Risks:   I, an adult Participant and/or Parent (for myself and on behalf of a minor Participant) expressly assume all 
risks – inherent and otherwise, and whether or not described above -- of participating in a program of Odyssey.  If I am a Parent, I 
have discussed the activities and risks with the minor Participant who understands them and wishes to participate nevertheless.  

Release and Indemnity: I, an adult Participant and/or Parent (for myself and, to the maximum extent allowed by law, on behalf of 
the minor Participant who is my child or ward),  agree to release and not to sue Odyssey, Inc., its owners, directors officers and 
staff  (“Released Parties”) with respect to any and all claims of injury, disability, death, products liability (including strict liability), 
breach of warranty  or other loss or damage to person or property suffered by me or by the minor Participant, arising in whole or 
part from my (or the child’s) participating (as  described above) in an Odyssey program.   

In addition, I, am an adult participant and/or Parent, agree to indemnify (that is, defend and satisfy by payment or 
reimbursement, including costs and attorney’s fees) Released Parties from any and all claims of injury, disability, death, products 
liability (including strict liability) or other loss or damage to person or property, brought by me or by or on behalf of the minor 
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Participant who is my child or ward, a co-participant in the activities, a rescuer, a member of my, or the minor child’s, family, or 
anyone else, arising out of or in any way related to a loss suffered by me or the child, or caused by me or the child.  

 These agreements of release and indemnity include loss or damage caused or claimed to be caused in whole or in part by the 
negligence (but not the gross negligence or intentionally wrongful conduct) of a Released Party.  

Special Needs/Medical:   Odyssey programs and activities are designed for participants in reasonably good health.  Those needing 
special consideration should advise Odyssey of any special needs or accommodation before the program date. Odyssey strongly 
recommends that a physician be consulted if the Participant has any of the following medical conditions:  hemophilia, epilepsy, 
asthma, diabetes, seizure disorder, taking blood thinning medications, cardiac conditions that may require immediate medical 
attention,  severe recent or recurring musculoskeletal injuries, severe allergic reactions to bees, insects, or other outdoor material, 
phobias , and any other condition which might cause the Participant to be a danger to himself or herself  or to others. Odyssey has 
no medical personnel or treatment available to Participants. I hereby authorize and grant permission to Odyssey to secure 
emergency medical treatment for me or, if my minor child or ward is the Participant, for the child. I have insurance sufficient to 
cover medical costs that may be incurred, and in any event I agree to be responsible for such costs.  

Participants on the High Elements (Ropes Course) must be free of the influence of alcohol, medications and drugs (legal or illegal) 
that might impair judgment or performance in any way.  Participants on that course must not be pregnant, and must weigh no more 
than 310 pounds.   A Participant who does not meet the weight or pregnancy requirements is nevertheless welcome to participate in 

all activities other than the high ropes course. 

Additional Provisions: 
1.   Property Damages:  I agree that I am responsible for any damage to Odyssey property caused, in whole or part, by me or the 
minor for whom I sign.  I agree that Odyssey will not be responsible or liable in any manner for my or the minor Participant’s 
personal property. 

2.   Dispute Resolution: Any dispute between Odyssey or a Released Party and the undersigned or the minor child will be governed 
by the substantive laws of the State of California, and any arbitration or suit shall take place solely in the State of California and the 
County of Butte.  If any provision of this document is held to be void or otherwise unenforceable by a court of competent 
jurisdiction, the remaining provisions shall nevertheless be fully enforceable and unimpaired by such holding.  If the dispute cannot 
be resolved by mutual agreement, I agree to submit it to a mediator recognized by the Courts of that State and County.  I will pay all 
costs and attorney’s fees incurred by any Released Party in defending a claim or suit brought by me, or by or on behalf of the minor 
participant, if the claim or suit is withdrawn or to the extent a court of mediator determines that the Released Party is not 
responsible for the claimed injury or loss.   

3.  Media Release: I consent to the reproduction and use by Odyssey of photographs, videos and other images and sound recordings 
of me, or the minor, without compensation, for advertising or other purposes. I release Odyssey and other Released Parties from 
any claim of violation of any personal or other right which I or the child may have in connection with such representation or use.  

4.  I have carefully read, understand and voluntarily sign this Agreement and intend that it shall be effective and binding upon me, 
my minor child or ward who is a Participant, and my, or the child’s, family, heirs, executors, administrators and representatives. A 
delay or failure by Odyssey to exercise its rights and/or remedies under this Agreement does not constitute a waiver of any such 
right or remedy. 

6.  Duration of this Agreement:) This agreement, which consists of this and the preceding page, will apply to my, or to the minor 
child’s, participation in an Odyssey program to and including the end of the calendar year in which the agreement is signed, unless 
earlier cancelled or replaced by a new agreement, the terms of which will apply to future visits in accordance with its terms.    

PRINTED NAME OF PARTICIPANT: ____________________________________________________ DATE:______________________ 

SIGNATURE OF ADULT PARTICIPANT: _____________________________________________________________________________ 

PARENT OR LEGAL GUARDIAN SIGNATURE IS REQUIRED FOR PARTICIPANTS UNDER AGE 18 

PARENT OR LEGAL GUARDIAN’S SIGNATURE_____________________________________________________    DATE:____________    

PRINTED PARENT NAME: _______________________________________________________________________________________ 

    Odyssey Teams Inc –173 East 3rd Avenue  Chico, CA 95926—800.342.1560       



REACH FOR THE FUTURE CONFERENCE CO-SPONSORS INCLUDE: 
BUTTE COUNTY DEPARTMENT OF BEHAVIORAL HEALTH, THE MENTAL HEALTH SERVICES ACT AND DRUG FREE COMMUNITIES GRANT

Butte County Department of Behavioral Health
Community Services Division Prevention Unit
560 Cohasset Road Suite 185
Chico, CA 95926
RETURN RECEIPT REQUESTED

 butteyouthnow.org 
FRIDAY NIGHT LIVE • CLUB LIVE • COMMITTED • BUTTE YOUTH NOW • LIVE SPOT • YOUTH NEXUS • ATHLETE COMMITTED

Reach for the Future fills up very quickly. Registration is on a first come first serve 
basis. You will be registered after all forms are completed & payment is received! If 

registration is not received by 12/15/17 your t -shirt size will not be guaranteed. If you 
do not mark a t-shirt size you will receive whatever size is available.
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JUN IOR  H IGH  CONFERENCE 
THURSDAY MARCH 1ST - SATURDAY MARCH 3RD 

H IGH  SCHOOL  CONFERENCE 
THURSDAY MARCH 8TH - SATURDAY MARCH 10TH


