NEIGHBORSCAPES OUTDOORS CAMPING TRIP REGISTRATION FORM


Participant First Name
Participant Last Name
M/F
Birth Date
Age AND Grade



Parent / Guardian First Name
Parent / Guardian Last Name
Cell Phone Number

Address 



Apartment #


City/State/Zip Code

Home Phone Number

Work Phone Number

Name of Emergency Contact 

Phone Number(s)


Relationship to Child

Name of Emergency Contact

Phone Number(s)


Relationship to Child

Does your child have any health conditions (asthma, allergies, etc.)? If yes, please list below and request/complete a detailed health information form.

Is your child currently on any medication? If yes, please list below and sign if giving NeighborScapes permission to administer the medication during this program.

Agreement of Waiver and Release

I acknowledge that I am participating in a NeighborScapes Outdoors program and knowingly assuming the risk for my participation.  I hereby release and hold harmless NeighborScapes, NFP, its affiliates, subsidiaries, officers, directors, employees, volunteers, agents, successors and assigns (“NeighborScapes”) from any and all claims associated with any injury sustained by me or to my property that may arise from my participation in this program.  I knowingly and freely assume all risks associated with my participation in this program.  I further understand and agree that the Release contained in this Agreement is intended 
to be as broad and inclusive as is permitted by the laws of the state(s) in which this program takes place and that if any portion of this Release is held invalid the balance of it shall continue to be in full force and effect.  

By signing below, I hereby irrevocably grant NeighborScapes permission to photograph, record and use my name, likeness and voice (“Likeness”) and consent to the use of my Likeness in NeighborScapes materials, regardless of their form (the “Uses”).  Consent to the Uses includes the right to change, modify and alter the Uses in connection with advertising, publicity and promotion of the program in any manner and in any media now or hereafter known.  I understand, acknowledge and agree that NeighborScapes’ right to make the Uses shall be royalty free, perpetual and worldwide.  I waive any right to inspect or approve the Uses and release NeighborScapes from any and all claims arising from the Uses.  

By signing below I acknowledge that I have read and understand the terms of this Agreement, verify the accuracy of the information set forth herein and confirm that I have the authority to enter into this Agreement.  If the program participant registered above is a minor, I am the parent or legal guardian of the minor child registered above.  I agree that NeighborScapes and/or its employees or agents may render emergency first aid and secure emergency medical care in case of an emergency when I cannot be reached within a reasonable time or after reasonable efforts, such decision to obtain emergency care being at the sole discretion of NeighborScapes.  By signing below, I acknowledge and agree that the Releases, permissions, consents and waivers set forth are applicable to my minor children to the fullest extent permitted by applicable law.  

Signature (Parent or Guardian if Participant is under the age of 18)



Date
