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Participating Organization Information: 

School Organization Name: ____________________________________________________________ 

Teacher/Lead Chaperone: _____________________________________________________________  

Organization ID #: ____        _______        Program: __________________________________________ 

Adult Participant Information 
Fist Name ______________________________ 

Last Name _____________________________ 

Phone ________________________________ 

Street Address __________________________ 

_______________________________________ 

City ___________________________________ 

State ______   ZIP_________ 

Email:  

_______________________________________ 

 Send me information about upcoming

events/camps

T-Shirt Size (adult sizes):   S     M    L     XL     2XL

Dietary Restrictions (Check all that apply): 

 None

 Gluten Free*

 Nut/Peanut Allergy*

 Vegetarian

 Vegan

 No Pork*

 Kosher*

 Halal*

 Other: _________________________________________________________________

A meal is provided free of charge to participants. All dietary, accessibility, and other accommodations not listed on this 
information sheet must be sent in writing to the program staff at least one month before the event.  
*May be served a vegetarian or vegan meal

Eastern Michigan University 

Liability Release Agreement & Media Waiver 

I , _____________________________________________________________________, will participate in the 

 _________________________________________Program (“the Program”), being held on the campus of Eastern 

Michigan University (“the University”). I understand, acknowledge, and fully appreciate any risk of injury that may 

result from my travel related to and participation in the Program.  

I fully recognize, understand and assume any risks to which I may be exposed by participating in the Program. I 

understand that I am not required to participate in the Program. I acknowledge that there may be dangers and 

risks not known to us or not reasonably foreseeable at this time. In consideration for my voluntary participation in 

the Program and for any services, facilities, and other assistance provided to me, I release, waive and forever 

discharge and covenant not to sue the University, its regents, officers, employees, coaches, students, and agents 

(collectively, the “Releasees”) from and against any and all liability for any harm, injury, death, damage, claims, 

demands, actions, causes of action, costs and expenses of any nature that I had or that may hereafter accrue to 

me, arising out of or related to any loss, damage, injury, including but not limited to death, that may be sustained 
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by me, whether caused by negligence or carelessness of the Releasees or otherwise, while participating in the 

Program. 

 

I hereby delegate to the University, its employees, clinicians, trainers, nurses or agents the authority to seek, 

obtain, and approve any emergency medical care and treatment which is deemed advisable by, and is to be 

rendered under the general supervision of, any physician or surgeon, for me, which in their judgment, is necessary 

for my health and well-being during my participation in the Program. I understand that I am responsible for any 

costs incurred that are not covered by my insurance and I agree to defend, indemnify and hold harmless the 

Releasees against any and all liability arising out of any action they may take in seeking, obtaining or approving 

emergency medical treatment for me.  

 

It is my understanding that I will be subject to the policies, rules, and regulations of the University while 

participating in the Program. 

 

Furthermore, I hereby grant the Releasees, the irrevocable, perpetual, non-exclusive, royalty-free and unrestricted 

right and license to:  

 

 Record my participation, appearance, and likeness on digital photography, videotape, audiotape, or any other 

form, medium or manner known now or hereafter known (collectively, the “Recordings”).  

 Use my name (or any fictional name), likeness, photograph, portrait, voice and biographical material in 

connection with these Recordings.  

 Reproduce, distribute, create derivative works from, publicly display, and/or publicly perform, in print, digital, 

electronic, web, banners, signage, or any other form, medium, or manner known now or hereafter known, copies 

of the Recordings, in whole or in part, including, without limitation, all originals, prints, and transparencies. This 

may be done without restriction as to changes or alterations, for purposes of advertising, promotion, marketing, 

exhibition or other lawful purposes. 

 

I represent and warrant that I possess all rights necessary to grant this permission. I make this grant of rights 

voluntarily.  I acknowledge and agree I have no right, title, or interest in the Recordings, or in any negatives, digital 

files, tapes, disks, or other recording media used for the Recordings, or in any works derived from them. I hereby 

release, hold harmless, and forever discharge the Releasees from any and all claims, demands, actions, causes of 

action, suits, costs, expenses, liabilities, and damages whatsoever, in law or equity, that I, my heirs, personal 

representatives, or anyone acting on my behalf, have or shall have, arising out of the use, modification or 

alteration of the Recordings or works derived from them, including but not limited to claims for invasion of privacy 

or libel. I waive any right to inspect or approve any Recordings or finished products incorporating my name or 

likeness. This Agreement does not obligate Releasees to use the Recordings in any way. I have read this release, 

am fully familiar with its contents and, if desired, I have had the opportunity to review it with legal counsel. This 

release is governed by the laws of The State of Michigan, without giving effect to its conflict of laws principles. 

 

I represent and warrant that I am 18 years of age or older, am competent to sign this release, and am under no 

legal or contractual obligation that prevents or limits me from executing and performing it. 

 

 

________________________________ __________________________________ __________________ 

Printed Name    Signature    Date 
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