Waiver and Release for Childcare with Tofino Nature Kids

TOELN® Shorebird Festival 2019
NATURE

KIDS
Child’s Name Age Date of Birth
WAIVER

Be assured that your child’s safety during their time with us is first priority for our
instructors. All of our instructors are certified in First Aid. For insurance purposes, we do
require the following:

I, the undersigned Parent or Legal Guardian, understand that my child/ward, as named
above, will be performing actions associated with outdoor play such as but not limited to:
running, climbing, playing near water, walking on rocks and forest trails. | am familiar with the
usual risks associated with such activities. | allow my child to participate in these activities, and
accept the risk of an accident occurring. In the case of an emergency, | acknowledge that
Nature Kids staff will make every effort to contact me. Whether or not | can be contacted or
informed, | hereby request and authorize a physician, hospital or healthcare provider to provide
medical treatment promptly in case of an emergency. | am the Parent or Legal Guardian of the
above named child, who is under the age of 18 years and who wants to participate in this

quz’no Nature Kids program. By signing below, | agree that | have read and understand
the above waiver.

Photo/Video Release

By signing below | hereby grant free permission for Tqﬁno Nature Kids to use still or motion
picture images of myself or my child, participating in their
programs or events for outreach purposes, including but not limited to electronic or print
materials, or print or broadcast media.

[__1No, I do not wish to grant a photo or motion picture release.

Signature of Parent/Guardian Date.



