oeoer e, Event Participation/Travel Pe rmission Form
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¥ @ “ The Kids Ecology Corps, a program of Partners in Action, Inc.

1350 East Sunrise Blvd, Ft. Lauderdale, FL. 33304 Office: 954-524-0366 www.kidsecologycor ps.org

www.kidsee rps.org

Event Name: Event date(s)/Times:

Event Destination:

Activities:

Participant Name: Last: First: MI:
Gender: ____ __ Date of Birth: Name of School: Grade:_
Information of Parent/Guardian/ or Legal Custodian: (For Participants under 18 years okl) and Emergency Contact Information

Parent/Guardian Name: Phone:
Address: City: State: Zip:

Other Emergency Number: Name: Relationship:

Participant has the following special medical condtions (including allergies):

Medications (Note: Staff is not authorized to administer medications/treatment):

I, (Print name of Parent/Guardian or Legal Custodian) hereby give permission for

(Print name of Participant) to participate as a volunteer/participant in an activity of The
Kids Ecology Corps.

ACKNOWLEDGMENT OF RELEASE AND WAIVER OF LIABILITY

NOTICE: This form contains a release and waiver of liability and when signed is a contract with legal
consequences. Please read it carefully before signing your name.

To The Kids Ecology Corps: In consideration of the opportunity afforded to myself and/or my
child(ren)/ward(s) to participate in this program, I, the undersigned parent/guardian, freely
agree to and make the following contractual representations and agreements.

I, the undersigned parent/guardian, do hereby, freely, and voluntarily assume all risk and liability for any damage or injury that may
occur as a result of mine or my dependent(s)’s transportation to and/or participation in an activity sponsored by The Kids Ecology
Corps. I agree to release, waive, discharge, and covenant not to sue The Kids Ecology Corps and Partners in Action, Inc., its officers,
agents, employees, and volunteers from any and all liability or claims that may be sustained by me or a third party directly or indirectly
in connection with, or arising out of, mine or my dependent(s)’s participation in the activity and/or transportation to said activity,
whether caused in whole or in part by the negligence of The Kids Ecology Corps, a program of Partners in Action, Inc. or othe rwise.

I acknowledge that mine and/or my child’s/ward’s service through The Kids Ecology Corps will be voluntary. I understand that myself
or my child/ward will be a volunteer and not an employee eligible for Worker's Compensation claims. I agree to assume all risks con-
nected with my own and/or my child’s/ward’s volunteer/community service and/or transportation to said activity. I further agree to
release The Kids Ecology Corps and Partners in Action, Inc., ks directors, employees, volunteers or persons related to directors, em-
ployees or volunteers, from any and all liability, claim, demand or cause of action or litigation arising out of personal injury, illness,
death or property damage that I and/or my child/ward might suffer while performing said volunteer/community service work and/or
transportation to said activity.

I further agree that I will not name, or have named, any of the parties mentioned above as defendants or cross-defendants in any
litigation arising out of my own and/or my child’s/ward’s volunteer/community service work and/or transportation to said activity. I
further agree that I will save and hold harmless these parties from any other claims, demands, causes of action or litigation arising out
of said service and/or transportation including, but not limited to, actual damages, general damages, punitive damages, attorney fees
and cost sut.

I further consent and grant to the Kids Ecology Corps, Partners in Action, Inc. irrevocable and unrestricted rights to use the name and
image of my child/ward: to take photographs, videos, voice recordings and any other form of media during this event to be used wih-
out restriction for publicity, on websites, in newspapers and other public places.

I, the undersigned parent/guardian, have read this form, fully understand its terms, and understand that I, on behalf of my dependent
(s), have given up substantial rights by signing it. I have signed freely and without inducement or assurance of any nature and intend
it to be a complete and unconditional release of any and all liability to the greatest extent allowed by law and agree that if any portion
of this contract is held to be invalid, the balance notwithstanding shall continue in full legal force and effect.

Date: ____Signature of Parent/Guardian or Legal Custodian:

Date: ___ KEC staff: Signature:
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