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Wave Tour 2023 Registration & Media Consent Release Form

Hands-On Program Activities, Location: NW Carpenter’s Institute, Burlington
Date Attending:

THIS FORM MUST BE TURNED IN PRIOR TO ANY APPROVED ACTIVITY.
IT WILL BE COLLECTED THE DAY OF THE EVENT.

Participant’s Name: High School:
Participant’s Age: Participant's Date of Birth: __[__|

Participant's Address:

Home/Cell Phone: (__) - Email Address:

Parent/Guardian Name & Contact in Case of Emergency:

Assumption of Risks: Participation in hands-on educational programs carries with it inherent risks that cannot
be eliminated regardiess of the care taken to avoid injuries. Specific risks may vary, but can include but are not
limited to accidents, harm, injury, damage to or loss of personal property, as well as catastrophic injuries. |
have read the paragraph and | understand and appreciate these risks that are inherent in participation in
hands-on educational program activities. | do release and waive the right to sue or bring a claim against the
NW Carpenter’s Institute (the venue), any of the participating trades, or any of the agents or coordinating
agencies or employees/staffivolunteers involved.

Photos & video may be taken during the field trips, please complete this form with parentiresponsible
adult signature if you are under 18 and your photo may be used: | consent and authorize the Northwest
Educational Service District 189 (NWESD), or any entity participating in the event such as the apprenticeship
programs and Career Connect Washington, to use and publish any of the images in any format taken of me on
this day. | understand these images may be used for a variety of purposes and may appear on the
www.nwesd.org website, in promotional materials, or any other media. | also understand that the NWESD or
any entity authorized by the NWESD will use the images exclusively for purposes related to the mission of the
NWESD and not for any commercial gain. Since anyone can download an image from the Internet or make
copies from printed materials, | agree that the NWESD is not responsible for unauthorized use of the images. |
am aware that | am not entitled to any compensation and that the images may appear with or without my
name.

Media Consent
o Yes, you can use my p
o No, you can’t use my picture (Ask for an orange safety vest at the event so we know not to take your photo)

By signing below, | acknowledge | have read and understand this release.

Print Name (Student) Signature (Student )

Print Name (Parent/Responsible Adult - if student under 18) Signature (Parent/Responsible Adult)

Date

If you have any questions, please contact Mary Powers, Career Connected Learning Specialist at the NWESD189 at 360-
299-4052, mpowers@nwesd.org




