One Reel Volunteer Release and Waiver Form

PARTICIPANT INFORMATION

Name ______________________________________________

Permanent Address ___________________________________

City, Sate, ZIP _______________________________________

Date of Birth ______________________________  Gender_________

Cell Phone ______________________________________________

Home Phone ____________________________________________

MEDICAL EMERGENCY CONTACT INFORMATION

Person to Contact First 

Name ________________________________________________

Relation to Participant ___________________________________

Cell Phone _____________________________________________

Daytime Phone _________________________________________

Evening Phone _________________________________________

Backup Contact (Relative or Friend)

Name ________________________________________________

Relation to Participant ___________________________________

Cell Phone ____________________________________________

Daytime Phone _________________________________________

Evening Phone _________________________________________

TO BE READ AND SIGNED BY PARTICIPANT

BEHAVIOR EXPECTATIONS OF THE PARTICIPANT

It is important to follow the directions of the One Reel festival program coordinator(s) at all times. I understand that as a participant, I have the responsibility to help make the activity a safe experience for everyone through my behavior and conduct. I also understand the danger of not following rules and directions and agree to follow them.

Participant Signature





                                                   Date

Must be signed by PARTICIPANT   -  or  -   BY A PARENT OR GUARDIAN if under 18

MEDICAL EMERGENCY PERMISSION

I understand that I must be healthy and reasonably fit in order to participate safely in festival activities or office duties, and am aware that One Reel does not carry any health insurance for me. (Worker’s compensation may apply to work-related injuries.) If an injury or other medical condition occurs or arises, I hereby give permission to One Reel’s staff to seek emergency treatment.

_______Participant OR Parent/Guardian Initial 





                   _________Date

 
PUBICITY/IMAGE/VOICE PERMISSION

One Reel normally takes photographs, video and/or tape recordings of our programs. During activities, a photograph or video/audio recording may be taken of you. Unless you request otherwise, your initial below will be considered permission for One Reel to photograph, film, audio/video tape, record and/or televise your image and/or voice or the image and/or voice or the voice of your child for use in any publications or promotional materials, in any medium now know or developed in the future without any restrictions. 

_______Participant OR Parent/Guardian Initial 





                   _________Date
TRANSPORTATION

I understand that if personally-owned vehicles are used as transportation to and from One Reel events or activities, that the owner of the vehicle is responsible for any liability that might occur during the transportation. One Reel does not provide coverage for any property damage, personal injury or liability that may occur while using personal vehicles. Vehicle owners are required to carry automobile liability insurance as required by the State of Washington.

_______Participant OR Parent/Guardian Initial 





                   _________Date
ASSUMPTION OF RISK AND RELEASE OF LIABILITY

I agree to participate in the One Reel festival’s volunteer program. I understand that festival project activities/events may involve certain risks of physical activity and possible injury and that One Reel and it’s volunteer program will provide each participant with reasonable care, but that One Reel cannot guarantee that I will remain free of injury. I nonetheless wish to participate in the festival’s volunteer program and ASSUME the RISK of participating. I agree to RELEASE from LIABILITY, INDEMNIFY and HOLD HARMLESS One Reel, the City of Seattle, Seattle Center, and their officers, employees and agents (hereinafter the RELEASEES) from any and all claims and/or cause of action arising out of and related to any Injury, loss, penalties, damage, settlement, costs or other expenses or liabilities that occur as a result of my participation of the One Reel festivals volunteer program. This release, however, is not intended to release the above-mentioned RELEASEES from liability arising out of the sole negligence.

Participant Signature                                                                                                                                                  Date
IF PARTICIPANT IS UNDER 18 YEARS OLD, MUST BE SIGNED BY A PARENT OR GUARDIAN

Parent/Guardian Signature                                                                                                                                         Date

