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MINOR’S RELEASE AND INDEMNIFICATION

Groundwork Lawrence Earth Day Clean-Up Service Project Parental Consent and Release of Liability
For:  _____________Earth Day Clean-Up
Date:  ____________Saturday April 24, 2010
Location: _________Lawrence, Massachusetts
I represent that I am the parent/guardian of the child named below, who is under 18 years of age.  In consideration for allowing my child/ward to participate in an event of important community service, Earth Day, including but not limited to LITTER PICKUP AND OTHER COMMUNITY BEAUTIFICATION WORK on Saturday April 24, 2010 so that my said child may gain the experiential benefits and the documented community service of participating.

I, ___________________________________ , hereby consent to the foregoing on behalf of my child/ward, heirs, legal representatives and assigns. I shall assume on behalf of my said child/ward all risks of participation and agree to defend, indemnify and hold GROUNDWORK LAWRENCE and THE CITY OF LAWRENCE (Lawrence Public Schools), including its directors, volunteers, employees, and agents, harmless from any liability asserted by my child/ward at any time, including subsequent to his or her reaching majority, including reasonable attorney’s fees and costs. I also warrant that my child/ward is physically fit and able to participate in all Earth Day activities.

Pictures and quotes taken during this event will be used for promotional purposes of EARTH DAY AND GROUNDWORK LAWRENCE and this form will also serve as consent for such use.

Child’s Name:_______________________________________________ Date of Birth: ________________

Address: _______________________________________ City: _________________ State:_______

ZIP:_________
Phone Number: ______________________________

If parent is not available in case of an emergency, please contact:

Name: ___________________________ Phone: ______________ Relationship to Child: _______________

Comments regarding my medical history, allergies, penicillin or drug reactions, etc., which may be needed in the case of any emergency treatment:

Do you have Health Coverage for your child? (Circle one) YES     NO

If yes, Health Insurance Company: _______________________________________________________________

Policy Number: _________________________________ (Note: Your insurance company would be primary.)

Participant’s Doctor: _____________________________________ Doctor’s Phone: _____________________

Parent/Guardian’s Signature:

_______________________________________________________________ Date: _____________________
VOLUNTEER REGISTRATION FORM AND RELEASE OF LIABILITY AGREEMENT

Comcast Cares Day








Saturday, April 24, 2010

VOLUNTEER REGISTRATION

Employee Volunteer:

Name: ____________________________________________ T-shirt size: ____ Division/Entity: ______________

Work Location: ___________________________________________________

City: _____________ State: _______ Zip Code: ___________ E-mail: ____________________________ Phone: _____________

Project Name/ Location: __________________________________________________________________________

Non-Employee Volunteer:

Name: ____________________________________________ T-shirt size: ____ Address: _________________________________

City: ______________ State: ______ Zip Code: ___________ E-mail: ____________________________ Phone: _____________

Relation to Employee Volunteer: ______________________________________ Age_________

Project Name/ Location: _____________________________________________________________________________________

Participating children under eighteen (18) years of age as of the date of the event:

Name: _________________________________________________________________________ T-shirt size: ________

Name: _________________________________________________________________________ T-shirt size: ________

Name: _________________________________________________________________________ T-shirt size: ________

Project Name/ Location: __________________________________________________________________________

RELEASES

I acknowledge that I am participating in a project for Comcast Cares Day on Saturday, April 24, 2010.  I further acknowledge that my participation is voluntary and I will not be compensated. 

I hereby release and hold harmless Comcast Corporation, its affiliates, parents, subsidiaries, officers, directors, employees, agents, successors and assigns (“Comcast”) from any and all claims associated with any injury sustained by me or to my property that may arise from my participation in this event.  I knowingly and freely assume all risks associated with my participation in this event. I further understand and agree that the Release contained in this Agreement is intended to be as broad and inclusive as is permitted by the laws of the state in which this event takes place and that if any portion of this Agreement is held invalid the balance of it shall continue to be in full force and effect.

By signing below, I hereby irrevocably grant Comcast permission to photograph, record and use my name, likeness and voice (“Likeness”) and consent to the use of my Likeness in Comcast materials, regardless of their form (the “Uses”).  Consent to the Uses includes the right to change, modify and alter the Uses in connection with advertising, publicity and promotion of Comcast Cares Day in any manner and in any media, now or hereafter known.  I understand, acknowledge and agree that Comcast’s right to make the Uses, either itself or at its direction, shall be royalty free, perpetual, and worldwide.  I waive any right to inspect or approve the Uses and release Comcast from any and all claims arising from the Uses.  I affirm that the grant of rights and consents described herein do not conflict with any other agreement or requirement to which I am subject.  In consideration of Comcast’s reliance on my permissions, consents and waivers hereunder, I agree not to assert claims of any nature whatsoever against anyone in connection with Comcast’s exercise of the rights granted hereunder.
By signing below I acknowledged that I have read and understand the terms of this Agreement, verify the accuracy of the information set forth herein and confirm that I have the authority to enter into this Agreement.

Signature of Volunteer: ____________________________________________________________ Date: _________________

TO BE COMPLETED BY PARENT/GUARDIAN OF PARTICIPATING MINOR CHILDREN REGISTERED ABOVE:

I, ___________________________________, am the parent or legal guardian of the minor child(ren) registered above.  By signing below, I acknowledge and agree that the Releases, permissions, consents and waivers set forth above are applicable to my minor children to the fullest extent permitted by applicable law.  I further acknowledge and agree that I am solely responsible for supervising my children during the event. 

Signature of Parent/Guardian: ___________________________________________________________ Date: ___________________
