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21 Acres Activity Release Form

In order to participate in the activities held at 21 Acres this document must be completed and signed by the
participant. If the participant is less than 18 years old, their respective parent/guardian must also sign. This
information is for 21 Acres use only and will not be shared with any other organization.

Release from Liability: By signing | acknowledge that injuries and accidents may occur during my activities at
21 Acres. | release and discharge, and hold harmless and indemnify, 21 Acres and its directors, officers,
employees, and volunteers from any and all claims, damages, losses and lawsuits, including attorney fees, by
or to myself or any minors for whom | am responsible, regardless of any party’s negligence or lack thereof,
arising out of my activities or the acts or omissions of any minors for whom | am responsible.

Medical Treatment: | give permission for representatives of 21 Acres to provide or arrange emergency
medical care for me, and to arrange for transport to an emergency center for treatment. | consent to medical
treatment deemed immediately necessary or advisable by a physician if | am unable to act on my own behalf. |
further understand that 21 Acresis not responsible for payment for such medical treatment. If | am injured, |
will notify 21 Acres personnel and fill out an accident/injury report.

Property Loss: By signing | agree that 21 Acres is not responsible for personal property lost, damaged or stolen
while participating in activities with or at 21 Acres.

Media Release: By signing | grant 21 Acres the right to use photographs, video or voice recordings, or likeness,
without the participant’s name, for publicity and educational purposes by 21 Acres. | understand that all
materials will remain the property of 21 Acres and | am not entitled to any compensation or payment for their
use.

Please initial here if you do not want 21 Acres to use photographs, video or voice recordings, or
likeness.

Emergency Contact: Phone:
Participant Signature: Date:
Print Name:
Email: Phone:
Guardian/Parent Signature: Date:

(if under the age of 18)

Print Name:
Email: Phone:
We're excited to share all that’s happening at 21 Acres and we will keep you updated via
email. You can optout atany time.
13701 NE 171t St., Woodinville, WA 98072 425.481.1500
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