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VOLUNTEER and/or PARTICIPANT WAIVER OF LIABILITY

will indemnify and hold harmless, the

NAME (or, for minor, Parent/Legal Guardians’ Name)

Commonwealth of Virginia, the University of Mary Washington, as well as the employees, agents, successors or
assign of either, from any and all damages, liabilities, costs or claims, whether in contract or tort, including court costs
and attorney’s fees, arising from, or in any way connected with,

’s participation in at
during the period
Name of Participant (if minor, see below) Signature of Participant Date
Parent/Legal Guardian’s Name Signature of Parent/Legal Guardian Date

Photograph and/or Videotape Release
University of Mary Washington may photograph or videotape participants on occasion for use in training students
preparing to work with Camp Soaring Eagle, UMW Autism Clinic, Daybreak, and NightOut. This will usually be
done by UMW personnel, but the local newspapers may occasionally take photographs as part of an article.
Additionally UMW may take and incorporate photographs in their publications and/or to market the availability of
programs. The University of Mary Washington has my permission to use photos or videotape of me/my child for
educational training/marketing purposes.

Name of Participant (if minor, see below) Signature of Participant Date

Parent/Legal Guardian’s Name Signature of Parent/Legal Guardian Date

Electronically Published Information
The University of Mary Washington publishes a variety of information about our programs and activities on a portion
of the Internet known as the World Wide Web. From time to time, we may wish to include your/your child's name
and/or photograph on our Web page. This information may be published in order to recognize achievement or in
conjunction with the display of your child's work on the Web. The University of Mary Washington has my permission
to use my/my child’s name, photograph, or work to be published electronically on the World Wide Web.

Name of Participant (if minor, see below) Signature of Participant Date

Parent/Legal Guardian’s Name Signature of Parent/Legal Guardian Date
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