







FINANCIAL RESPONSIBILITY (REQUIRED)

I, (please print) __________________________________________________understand that I am responsible for all 
			 Caregiver/Responsible Party

fees and charges incurred by (please print) ______________________________________________________at Keystone Adult Day Program.
			Participant

Sign Here:  	#1 Signature					Date
[bookmark: _GoBack]
		_______________________________________________	____________________________________

		Billing Address if different than caregiver’s address:

		__________________________________________________________________________________________
		
City/State/Zip
		
		__________________________________________________________________________________________



AUTHORIZATION FOR EMERGENCY CARE (REQUIRED)

I understand that Keystone is a social agency and that no medical services are available at Keystone.  I hereby authorize Keystone to have the above named participant transported by ambulance for medical treatment in the event of an emergency.  I agree to pay for all costs incurred.  I also give permission for Keystone’s staff to provide emergency medical personnel with any information which will assist them in the treatment of the emergency.

Sign Here:	#2 Signature					Date

		________________________________________________	____________________________________
			Caregiver/Responsible Party




NOTICE AND AGREEMENT (REQUIRED)

The caregiver shall hold Keystone harmless against all losses, damages, accidents or injuries to person or property of any participant of family member, guest, or invitee of the participant or caregiver caused by or resulting from or in connection with his/her/their use or occupancy of the Keystone premises.

Sign Here:	#3 Signature					Date
	
		________________________________________________	____________________________________
			Caregiver/Responsible Party





PHOTO/MEDIA/ARTWORK/RELEASE (OPTIONAL)
 
I give to Keystone unlimited permission to use, publish, and republish in the furtherance of its work, reproductions of my likeness by photographic or electronic media means (social media, television and Internet) for non-commercial and fundraising purposes, with the use of my first name.  I give my permission for my voice to be recorded and my art work, or a reproduction to be used without compensation to me or to my family.

Please note:  Failure to agree to Photo/Media/Artwork release will not affect your family member’s eligibility for the program.

Sign Here:	Signature						Date
	
		________________________________________________	____________________________________
			Participant


And/Or:		#4 Signature					Date

		________________________________________________	____________________________________
			Caregiver/Responsible Party
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