3" Annual West Fork Watershed Celebration — 2008
(AWFWC)

ADULT/MINOR RELEASE OF LIABILITY & USE OF IMAGE
Guardian or Parental Permission Required for Minors

Names of all Minors:

Date of Birth for Minors:

Emergency Contact/Phone;

Event Date/Time: May 17, 2008 / Form applies only to volunteer’s service time-frame.

Location: Riverside Park, and the river and banks of the West Fork of the White River

Activity: Volunteering for: ___ River clean-up team ___clean Park and/or work various exhibits.

Special Needs/Clothing: Clothing (gloves if you can) needed to spend several hours on the river.

I wish for myself and/or my minor child to participate in the 3" Annual West Fork Watershed
Celebration — 2008 Event (AWFWC). | understand that this activity may include indoor and outdoor
field experience. Participation requires an assumption of risk and responsibility. Risks include those
associated with being outdoors in Arkansas: physical activity, sun exposure, uneven terrain, poison ivy,
insects (ticks/chiggers/mosquitoes), snakes, etc. Watercraft activities require personal floatation to be
worn. Appropriate clothing, sunscreen, and insect repellant should be worn. | and/or my minor child
participate in the activity at my own risk, and acknowledge that the Coordinators and Partners of the
EVENT have made no warranty or representation, expressed or implied, regarding the safety of
conducting this activity at this site. Water from outdoor streams or lakes should not be consumed. |
also Agree that once volunteer assignments end, the actions of myself and any minor children for whom
I am the legal guardian will end immediately and not be considered a part of the 3 Annual West Fork
Watershed Celebration — 2008.

I hereby grant permission to the West Fork Environmental Protection Association (WFEPA) to
reproduce my and/or child’s appearance, name, likeness, voice and biographical information in
connection with the Program in any and all manners, including promotional materials, and any and all
media, including the Internet, throughout the world and in perpetuity.

I expressly release WFEPA, the cities of West Fork and Greenland, and the Partners of the
AWFWC, their volunteers, officers, directors, employees, agents licensees, successors and assigns
from and for any and all claims, demands or causes of action which | have or may have for

(i) libel, defamation, invasion of privacy or right of publicity arising from the use of my child’s
appearance, name, likeness, voice and biographical information, including but not limited to, the
distribution, broadcast or exhibition thereof or/and (ii) on account of any loss, damage, or injury
to person or property suffered or incurred by my child, except by WFEPA, cities of West Fork
and Greenland, and the Partners of the AWFWC, negligence, in connection with any aspect of my
child’s participation in the AWFWC or in any AWFWZC-related activity, including any
transportation arranged by, paid for or provided by WFEPA, the cities of West Fork and
Greenland, and Partners, including volunteers, of the AWFWC during the hours of the AWFWC.

This release shall be binding upon me and my heirs, next of kin, executors, administrators and assigns.
By signing below, | acknowledge that | have thoroughly read and understand this form and that the
statements | have made are all true and accurate.

Name/Print: Date:

Parent/Guardian Signature:

Address:

City: Zip:




