Trips for Kids/Re-Cyclery Program

For the Employees of Trips for Kids to Fill Out

_____125 Larkspur, Ste 119

____________Today’s Date

_____Marin City


____________Student/Child Participant

_____610 4th Street


____________Adult Volunteer 





_
____________Staff Initials 

This form must be read, completed in full, signed and given to a Trips for Kids manager before the participant may begin the Trips for Kids Re-Cyclery program.

In consideration of the services to be provided by Trips for Kids, its officers, directors, agents, and volunteers (referred to collectively herein as "Trips for Kids"), in connection with its Re-Cyclery program (herein the "Program"), I, on behalf of myself or as the parent or guardian of the minor child participating in the Program, and our heirs and assigns, agree as follows:

I understand and acknowledge that the Program is a bicycle mechanics and shop skills training program involving the use of tools and equipment and is a HAZARDOUS ACTIVITIES INVOLVING INHERENT AND OTHER RISKS of injury to any and all parts of the body.  I further understand and acknowledge that INJURIES ARE A COMMON AND ORDINARY OCCURRENCE for those participating in the Program, and I have made a voluntary choice for myself or the minor child named below to ACCEPT AND ASSUME ALL RISKS OF INJURY OR DEATH THAT MIGHT BE ASSOCIATED WITH OR RESULT FROM PARTICIPATION IN THE PROGRAM.

To the fullest extent allowed by law, I agree to RELEASE FROM LIABILITY AND TO INDEMNIFY AND HOLD HARMLESS Trips for Kids from any and all liability on account of, or in any way resulting from, personal injuries, death or property damage, even if caused by negligence, in any way connected with the Program. I further AGREE NOT TO MAKE A CLAIM OR SUE FOR INJURIES OR DAMAGES RELATING TO THE PROGRAM, even if caused by negligence.  I understand and agree that this release and indemnification is intended to be as broad and inclusive as is permitted by law, and if any portion is held invalid, the balance shall continue in full force and effect.  I agree that no oral representations, statements or inducements apart from this release and indemnification have been made by or on behalf of Trips for Kids.

_____________________  ______________________________________________

[NAME OF PARTICIPANT]  [NAME OF PARENT/GUARDIAN OF MINOR PARTICIPANT]

__________________________________________________________________

DATE:______

[SIGNATURE OF PARTICIPANT OR PARENT/GUARDIAN OF MINOR PARTICIPANT]

RE-CYCLERY STUDENT AGE:____________ D.O.B. ____/____/____

ADDRESS:_____________________________________  CITY: _________________________   ZIP:________

TELEPHONE:______________________

To accomplish our goals, Trips for Kids frequently sends press releases and photographs to the media (newspaper, radio, television and the internet) and uses photos in our own publications.  It is the right of the individual whether or not to consent to the use of his/her photograph and/ or name for the above publicity purposes.  I hereby authorize Trips for Kids to use any photos taken of me during Trips for Kids activities.

 _________  YES    _________ NO
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