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Youth Program Online Participation Parental/Guardian
Consent and Assumption of Risk

PLEASE PRINT

Youth Program Information

Youth Program Name: Program Date(s):
Program Leader Name and Title: Program Leader phone #:
Department:

Activity Description:

Participant Information

Name: Date:

Parental or Guardian’s Name: Parental or Guardian’s Phone number:

Parental or Guardian’s email:

Emergency Contact Information (Name and phone number):

Program activities may include, but are not limited to the following:
o Virtual group conversations
o Interactive learning sessions in an online platform

In consideration of being permitted to participate in any way in the above-described activity (hereinafter called
the “Activity”), I, for myself, my heirs, personal representatives and assigns, do hereby release, waive,
discharge, and covenant not to sue the State of Oregon, the Board of Trustees of the University of Oregon, and
the University of Oregon (collectively, hereafter called the “University”), their officers, employees, and agents
from liability from any and all claims including the negligence of the University, its officers, employees and
agents, resulting in personal injury, accidents or ilinesses (including death), property loss, and damages arising
from, but not limited to, participation in the Activity.

Assumption of Risks: | am fully aware of the risks and potential hazards connected with participating in the
Program, including but not limited to, the risk of data mining, phishing, viruses, malware, data breach of
online information cyberbullying, exploitation, victimization, cyber stalking, online grooming, cyber predators,
digital footprint, reputation loss, compliance violations, brand hijacking, image replication, third party
disruptions, and | hereby elect to voluntarily participate in the Program, and engage in such activity knowing
that the activity may be hazardous to my child and/or my or my child’s property. | VOLUNTARILY ASSUME
FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE OR PERSONAL INJURY, that may be
sustained by my child, or any loss or damage to property owned by me, as a result of my child being engaged
in such an activity, WHETHER CAUSED BY THE NEGLIGENCE OF RELEASEES or otherwise.

| have read the previous paragraphs and | know, understand, and appreciate these and other risks that are
inherent in the Activity. | hereby assert that my participation in the Activity is voluntary and that | knowingly
assume all such risks.

Indemnification and Hold Harmless: | also agree to INDEMNIFY, DEFEND, AND HOLD the University and its
officers, employees, and agents HARMLESS from any and all claims, actions, suits, procedures, costs, expenses,
damages and liabilities, including attorney’s fees brought as a result of my involvement in the Activity and to
reimburse them for any such expenses incurred.
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Consent to Recording and Model Release: | further hereby authorize the University of Oregon to photograph and
video/audio record (“Record”) my child during the Program, and use or distribute any photograph, audio or video
recording (“Materials”) related to Program activities that my child is depicted in. | irrevocably grant the University of
Oregon permission to publish, republish, adapt, exhibit, reproduce, modify, make derivative works, distribute, or
display my child’s name, image, voice, written testimony, and biographical information in connection with any
university product or service. This permission applies to all markets and in any media or technology now known or
hereafter developed. The university may exercise any of these rights itself or through any commercial or nonprofit
successors, transferees, or licensees. | waive any right to inspect or approve any work that bears my child’s name,
image, voice, written testimony, and biographical information.

Consent to collect information through a virtual platform: | hereby give permission for the University of
Oregon to collect information from me and my child through an online platform. | understand that this
information will not be shared with any third party, unless otherwise required by the third-party platform
provider for participation, or unless required by law, regulation, and/or university policy. For additional
information on the university’s Information Asset Classification & Management, please visit
https://policies.uoregon.edu/vol-4-finance-administration-infrastructure/ch-6-information-
technology/information-asset

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks
agreement is intended to be as broad and inclusive as is permitted by the law of the State of Oregon and that if
any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal
force and effect.

Acknowledgment of Understanding: | have read this waiver of liability, assumption of risk, and indemnity
agreement, fully understand its terms, and understand that | am giving up substantial rights, including my right
to sue. | acknowledge that | am signing the agreement freely and voluntarily, and intend by my signature to be
a complete and unconditional release of all liability to the greatest extent allowed by law.

PLEASE READ THE ENTIRE AGREEMENT BEFORE SIGNING.

NAME OF PARTICIPANT (PLEASE PRINT LEGIBLY):

SIGNATURE OF PARTICIPANT: DATE:

IF THE PARTICIPANT IS UNDER 18 YEARS OF AGE, A PARENT OR LEGAL GUARDIAN MUST AGREE TO
AND SIGN BELOW.

NAME OF PARENT OR LEGAL GUARDIAN (please print legibly):

PARENT OR LEGALGUARDIAN SIGNATURE: Date:
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