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Release and Waiver for Minor 

Program or Event: ____________________________________________ 

Location: __________________________________________________ 

Date:______________________ 

I / We, the undersigned, parent(s)/guardian(s) of        (name 
of minor), a minor under the age of eighteen (18) years of age, do hereby grant permission for said 
minor to participate in the said program.  In consideration of said minor being allowed to participate in 
the program, I / We, intending to be legally bound, hereby for myself / ourselves, my/our heirs 
executors and administrators, voluntarily assume all risks of accident (fatal and/or non-fatal) or injury 
and release and forever discharge the Warren County Soil and Water Conservation District its 
employees, officers, and agents, and collaborating sponsors and their employees, officers, and agents 
from any and all liability for accidents (fatal and/or non-fatal), personal injury or property damage of any 
kind sustained in association with participation in said program, whether or not such accident (fatal 
and/or non-fatal), personal injury or property damage is caused by the negligence of the sponsors or 
their employees, officers or agents. 

I / We covenant and agree to indemnify and hold harmless the sponsors, their employees, officers and 
agents from all liability, loss and expense, including but not limited to damages, legal expenses and cost 
of defense, in any matter arising from the participation of said minor in the program.  

I / We further agree that said minor must and will abide by all applicable rules and regulations 
promulgated by the sponsors and will follow the instructions of all supervisors and/or instructors who 
are connected with this program. 

Parent/Guardian Date Parent/Guardian Date 

In case of emergency contact: 
Name      Telephone No. 

______    I will allow photographs to be taken of my son/daughter and also grant permission for  them 
to be used in Education and Outreach exhibits, publications, and/or published on websites or 
in other digital media. 

    I will not allow photographs to be taken of my son/daughter for use in Education and 
Outreach exhibits, programs, publications, and / or websites. 
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