Friends of Sausal Creek
Acknowledgement of Risk
Waiver and Release

Minor
Name(s) of Minor(s): Parent or Guardian:
Address: Phone:
City, State, Zip: Group Affiliation:

I hereby give permission for the above named child (ward) to participate in Friends of
Sausal Creek (FOSC) restoration, environmental and educational activities. | understand
that FOSC is a nonprofit organization and that many of its activities occur in and around
creeks, canyons, flood control easements, park and open space areas which may not be
maintained for public use. | am aware that potential hazards to health and safety include
but are not limited to: rough terrain, slippery rocks, poison oak, tool use, debris and
possible water pollution. | understand that | alone am responsible for evaluating my
child’s (ward’s) physical abilities and limitations regarding FOSC activities, and 1
assume any and all risks of injury and harm (including death) related to my child’s
(ward’s) participation.

For myself and my child (ward), I hereby waive, release and hold harmless FOSC, its
directors, officers, employees, volunteers and agents from any and all liability, claims,
costs or damages (including but not limited to personal injury, property damage, or
monetary loss) which may arise from my child’s (ward’s) participation in FOSC
activities.

I hereby grant to FOSC all right, title and interest in any photographic image, video or
audio recording of my child (ward) during my child’s (ward’s) participation in FOSC
activities.

I am the parent or legal guardian of the above named minor(s) and | have read and
understand the terms set forth in this Waiver and Release.

Date: Parent’s or Guardian’s Signature:



