Hennepin County Macroinvertebrate Sampling Program

WAIVER AND RELEASE OF LIABILITY

I, __________________________________________________(name), am requesting to be allowed to participate as a volunteer in the Hennepin County macroinvertebrate sampling program (“PROGRAM”).  I currently have no known physical condition that would impair my capability to engage in vigorous physical activities.

Volunteers participate in the PROGRAM activities at their own risk.  I understand that activities in the PROGRAM may involve a risk of physical injury.  I voluntarily accept any and all risk.

In exchange for being allowed to participate in the PROGRAM, I voluntarily:

1) assume full responsibility for the risk of injury to my person and damage to my property resulting from my participation and

2)   waive, release and forever discharge the Bassett Creek Watershed Management Commission, Elm Creek Watershed Management Commission, Minnehaha Creek Watershed District, Pioneer-Sarah Creek Watershed Management Commission, Riley-Purgatory-Bluff Creek Watershed Management Commission, Shingle Creek Watershed Management Organization, West Mississippi Watershed Management Commission, and Hennepin County, including their officials, agents, employees, and volunteers, from any and all liability for injury to my person or damage to my property resulting from my participation, whether by negligence or not.  

By signing, I acknowledge that I have carefully read and fully understand everything written on this form and am voluntarily signing this waiver and release of liability agreement between myself and the Bassett Creek Watershed Management Commission, Elm Creek Watershed Management Commission, Minnehaha Creek Watershed District, Pioneer-Sarah Creek Watershed Management Commission, Riley-Purgatory-Bluff Creek Watershed Management Commission, Shingle Creek Watershed Management Organization, West Mississippi Watershed Management Commission, and Hennepin County as my own free act.







_______________________________________







Applicant/Participant’s Signature







Dated: ______________

If applicant is a minor, this waiver and release of liability must also be signed by parent or guardian.

I give permission for my child to participate as a volunteer in this macroinvertebrate sampling program and agree to be bound by the conditions stated in this waiver and release of liability form.

____________________________________

Dated:____________________

Parent or Guardian

Hennepin County Macroinvertebrate Sampling Program

Photo Release

Your participation in the Hennepin County Macroinvertebrate Sampling Program (River Watch) is very important to the program.  In order to fully utilize any promotional material developed, River Watch needs the signature and agreement of volunteers and teachers to this release form.  Please sign and return to your teacher or monitoring leader.  Your cooperation is very much appreciated.

--I hereby give permission to the River Watch program and all its agencies and affiliates (to use photos taken of me.  I give River Watch all rights including rights to use photos in publications and promotional materials.

--I understand that photos may be used in press releases, promotional material, displays, presentations, and books in printed and/or electronic formats.

--I understand that my identity may be revealed in print and that it may be obvious from a photo.

--I understand that photos will be retained by River Watch for possible future use as stated above or as deemed fit.

--I understand that photos may be circulated in the form of a pamphlet, book or promotional material, or on website pages used specifically for River Watch.

__________________________________

Participant’s Signature

Dated:________________

If applicant is a minor, this waiver and release of liability must also be signed by parent or guardian.

I give permission for my child to participate as a volunteer in this macroinvertebrate sampling program and agree to be bound by the conditions stated in this photo release form.

_______________________________________               Dated: ______________________

Parent or Guardian

