Alabaster

CITY UNLIMITED

PARENTAL / GUARDIAN CONSENT FORM LIABILITY WAIVER

Participant’s Printed Name: DOB:

Parent / Guardian’s Printed Name:

Home Address:

Home Phone: or Mobile Phone:

PERMISSION, CONSENT, WAIVER, AND RELEASE OF PHOTOGRAPHS

I, (Print Parent/Guardian) , grant permission for my

teenager, (Print Teen’s Name) , to

participate in the Alabaster Teen Council and its events. Activities take place under the guidance and
direction of city employees and/or volunteers.

As parent and/or legal guardian, | remain legally responsible for any personal actions taken by the above-named
minor participant.

| agree on behalf of myself, my teen named herein, or our heirs, successors and assigns, to hold harmless and
defend the City of Alabaster, its officers, directors and agents, chaperons, volunteers, or representatives
associated with the event(s), from any and all actions, claims, demands, damages, costs, expenses and all
consequential damage arising from or in connection with my child attending and/or transportation to the event(s),
or in connection with any illness or injury or cost of medical treatment in connection therewith, and | agree to
compensate the city, its officers, directors and agents, volunteers and chaperons and representatives associated
with the event(s) for reasonable attorney fees and expenses arising therewith.

| understand there will be opportunities for photographs to be used for promotional/informational purposes (e.g.,
print publications, display at City of Alabaster’s facilities and/or posted on City of Alabaster website, on-air and/or
print media).

I, GRANT or DENY (circle one) permission to have my photographs to be used for such purposes.

PARENT SIGNATURE: DATE:

STUDENT SIGNATURE: DATE:




