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#  KETCHIKAN INDIAN COMMUNITY PARENT/GUARDIAN

CONSENT FOR STUDENT PARTICIPATION

RELEASE OF LIABILITY

I understand this program is a volunteer, private endeavor, is not a school or for-profit function. I realize
that this program will involve traveling in a vehicle, and that an accident involving injury or even death,
while not anticipated, is always a possibility when traveling in a vehicle. In consideration for allowing my
child to participate in KIC Career Academy, I hereby assume the risk of these dangers on behalf of myself,
my minor child, my heirs, debtors and assigns. I release, hold harmless and covenant not to sue KIC or its
officers, agents, or employees in the event my child suffers injury, pain and suffering, loss of life, or
property damage during this trip.

Parent/Guardian Name:

Parent/Guardian Signature: Date:

MEDICATION
If my child takes any medications, they are listed below and will be sent in his or her labeled prescription
bottle. My child has my permission to take these medications as prescribed on his or her own
recognizance, and I understand the program staff or volunteers will not be responsible for the
administration, use or misuse of these medications. (List prescriptions to be taken by your child if any):

Parent/Guardian Name:

Parent/Guardian Signature: Date:

MEDIA RELEASE

I do hereby consent and agree that Ketchikan Indian Community, its officers, agents, and employees have
the right to take photographs, videotape, or digital recordings of my child, )
to use in any and all media exclusively for the purpose of KIC media (examples: website, newsletter, flyers,
etc.). I further consent that my child’s name and identity may be revealed therein or by descriptive text or
commentary. I waive any rights, claims, or interest I may have to control the use of my child’s identity or
likeness in whatever media is used. I understand there will be no financial or other remuneration for use of
my child’s identity or likeness by KIC media.

Parent/Guardian Name:

Parent/Guardian Signature: Date:

MISCONDUCT

I agree that my child and the other students participating in KIC Career Academy are responsible for their
own conduct. I agree that the program staff or volunteers will not assume any responsibility or liability in
the event of the misconduct of my child, other students participating in the program, or third parties which
may result in harm, injury or death to my child, property or other persons. I agree that if my child causes
any disruption or harm to others that becomes known to the program staff or volunteers, he or she will not
be allowed to continue participating in KIC Career Academy and I will arrange for immediate pick-up of
my child.

Parent/Guardian Name:

Parent/Guardian Signature: Date:
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