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August 10, 2010
Minor Participant Waiver Statement

(Minor & Parent must sign a copy of this form before being allowed to participate).
LIABILITY DISCLAIMER:  In accordance with the spirit of volunteerism and service, I, the undersigned, hereby give permission for my child to participate in the 2010 Day of Caring activities.  Further, I assume full and complete responsibility for any injury or accident that may occur during my child’s voluntary participation.  Therefore, I hereby release, indemnify, and hold harmless: Heartland Region United Way, Leadership Huron, event organizers, the agency or project site at which my child volunteers, any associated sponsors, and supervisors of all Day of Caring activities; from any and all liability in connection with any injury (including any injury caused by negligence), in conjunction with any volunteer activity held in association with Day of Caring in 2010.  I acknowledge that there are certain foreseeable and unforeseeable risks associated with participating in this event, including, but not limited to, illness, and the effects of the weather, all such risks being understood and appreciated by me.

COMMUNICATIONS RELEASE:  I hereby assign the rights for the video and /or photographic recording(s) made of my child while participating in a volunteer activity by United Way or its agencies associated with Heartland Region United Way Day of Caring.  I hereby authorize the editing, duplication, reproduction, copyright, exhibition, broadcast and or nonprofit us and distribution of said recordings for purposes deemed suitable by United Way.
I understand that it is possible for my child's appearance to be included in United Way marketing materials or on the United Way Website.  I further understand that inclusion of my child’s picture and/or likeness confers on my child and me no ownership rights whatsoever therein and that neither my child, nor I is to receive any compensation of any kind for his/her appearance on or participation in the United Way marketing materials.
I hereby waive any right to approve the finished products.

I have read the foregoing releases, authorizations, and agreements, before affixing my signature below and warrant that I fully understand their contents.

Student’s Signature: 







   Date:




Parent’s Signature: __________________________________________________  Date:





Names (please print):  












Address:  













Company or Organization: 











Phone:




  Email: 



  
T-Shirt Size: 
S   M   L   XL    2XL    No Shirt
Please return to:
United Way Heartland Region

PO Box 652

Huron, SD  57350

352-3537
Davie County United Way’s 


Day of Caring


September 11, 2006








Davie County United Way’s 


Day of Caring


September 11, 2006
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