TEEN CHALLENGE OF WESTERN KENTUCKY

GENERAL RELEASE OF ALL CLAIMS AND
LIMITED WAIVER OF RIGHTS

1, , acknowledge that I have fully read the student handbook of
Teen Challenge of Western Kentucky Inc. (hereafter called TCWK, Inc.) I affirm and
voluntarily agree to fully comply with all rules and procedures outlined in the handbook and
the student entry agreement, including those rules and procedures that may limit or restrict
my rights. | am delivering this general release of all claims and limited waiver of rights to
TCWLK, Inc. with full knowledge and explanation of the fact that this is a voluntary release
whereby | have extinguished, waived, surrendered, limited and restricted my rights and
claims to and against TCWK, Inc., it’s board members, officers, employees, agents and
assigns.

My purpose for voluntary admittance into this program is to gain recovery from my
addictions or life-controlling problems through a deeper relationship with God and
application of biblical principles in my life. 1 voluntarily choose to receive the services
offered in the student handbook including lodging, board, group and individual counseling,
work experience, biblical education, church, worship, prayer, discipline, recreation, etc.

I may choose to withdraw from the program at any time. If I choose not to abide by the rules
and procedures outlined in the student handbook or | revoke this consent in writing, TCWK,
Inc. may terminate me from its treatment program and services.

I affirm and agree that this contract shall be legally binding. |
on behalf of myself, my heirs, executors, administrators, and aSS|gns hereby fully release and
discharge TCWK, Inc., its board members, directors, officers, employees, agents, and assigns
from all rights, claims, and actions which I and my above-mentioned successors may now or
hereafter claim against TCWK, Inc. or any of its above-mentioned agents or assigns. As
stated above, I am fully releasing and discharging all claims against TCWK, Inc., it’s agents
and assigns for any limitation or restriction of my rights or other claims arising out of
activities, procedures, and rules outlined in the student handbook including but not limited
to the following:

1. The publication or other use of my photograph or other physical representation or
likeness;

2. The publication or other use of my personal testimony or accounts of incidents
which occurred to me or in which | was involved;

3. The opening and inspection of my incoming or outgoing mail at any time during
my stay at TCWK, Inc.;

4. A search of my body and person or the inspection of my property and personal
belongings at any time during my stay or which may be located upon the
premises of TCWK, Inc. or its agents;

5. Any administrative, disciplinary, or other action undertaken concerning me
while I am involved in the TCWK, Inc. program;

6. Any medical, dental or other physical or emotional condition or malady which |
may have upon my becoming involved in the TCWK, Inc. program or which |
may have had prior to my becoming involved in the said program;
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7. Any medical or dental or other physical or emotional condition or malady which
I may contract or which may be aggravated while I am involved in the TCWK,
Inc. program;

8. Any medical, dental, physical, emotional, or care which I may receive while I am
involved in the TCWK, Inc. program,;

9. Any assault, distress, injury, damages, property or other loss which I may
sustain or suffer while I am involved in the TCWK, Inc. program;

10. The disposition of my property and personal belongings which | abandon or
leave behind upon my departing the lodging provided by TCWK, Inc.;

11. The limitation of visits with people outside of the TCWK, Inc. program to
immediate family and pastors, once per month, and subject to staff approval; or
less if restricted by discipline due to my behavior or rule violations;

12. The prohibition of contact (mail, calls, or visits) with previous girlfriends, past
friends, or females (except immediate family) and photographs of these persons
(which are subject to confiscation), during my stay at the TCWK, Inc. Program;

13. The confiscation of any prohibited photographs, objects, mail, or material;

14. My required participation in all program activities within and outside the
TCWLK, Inc. facility and in the community, which will include group and
individual counseling, work experience, biblical education, church, worship,
prayer, discipline, recreation, shopping and all others mentioned in the student
handbook;

15. The limitation of one incoming/ outgoing call per week to immediate family or
pastors, which must be authorized and registered by a staff member, may be
monitored, or may be restricted by discipline due to my behavior or rule
violations;

16. Any limitations in conducting outside business, such as disposing of bills, income
tax, child support, and other legal issues, which must be resolved before entering
the TCWK, Inc. program;

17. Any debt I incur before, during or after the program, and my absolute
agreement to not hold TCWK, Inc. liable;

18. My surrendering all money sent or given to me by family or others to TCWK,
Inc. staff for placement in my student account and my agreement not to have
money in my possession or stored in my belongings at any time during my stay
at TCWK, Inc.

19. My payment of the $500.00 induction fee or the $500.00 monthly fee.

20. My payment of 80% of all personal funds received through mail or in person
while at TCWK, Inc., when there is any unpaid induction or monthly fee.

21. My payment or confiscation by TCWK, Inc. of all remaining funds in my
student and medical account to be used towards my unpaid induction or
monthly fees if | choose to leave or am dismissed from TCWK, Inc.

22. My acceptance of sole responsibility to arrange transportation and return fare
home in the event I choose to leave or am dismissed from the program.

23. My performance of work assignments not as an employee and without financial
compensation; but solely for my benefit to further my spiritual growth,
maturity, character development, work experience, work habits, recovery from
controlled substances, and preparedness to return to the work place;

24. My compliance in not receiving or possessing any type of mood altering or
addictive medication while in the TCWK, Inc. program, and in informing any
treating physician, dentist, or health care professional of my addictive disorder
in order for proper medication to be prescribed.
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1, , affirm and agree to the following statements and

disclosures:

1. | presently do not have or have never been exposed to any medical, dental, or
other physical, mental, or emotional conditions or maladies other than those
listed immediately below:

2. | presently am not prescribed or taking or have never been prescribed or taking
any medications other than those listed below:

3. I am eighteen years of age or older and am in all respects legally and medically
competent to enter into this release and waiver agreement.

4. 1 am making the aforesaid representations; including my release as to all injuries,
damages and losses to me, my person and property, real or personal, known or
unknown, foreseen or unforeseen, patent or latent; for the purpose of inducing
TCWK, Inc., it’s directors, officers, employees and agents to admit me into the
TCWLK, Inc. program and hereby certify and affirm that the representations
made herein are true and correct.

5. I understand and acknowledge the significance of this general release and waiver
and the consequences of my specific intention to release all claims as mentioned.
I hereby assume full responsibility and liability for any injury, damage or loss
that I may incur from or during my involvement in the TCWK, Inc. program.

6. | have freely and voluntarily signed this release after having read it, or having it
read to me, and after having had its terms and provisions and the consequences
thereof explained to me. | have freely and voluntarily delivered this release and
waiver to TCWK, Inc.

READ CAREFULLY BEFORE SIGNING

Printed name of Releasor-Student

Student Signature Date

Printed name of Witness

Witness Signature Date
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