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Impowering Vouth Transforming Communiies

Young Filmmakers Spring Break 2016
Registration Form

Youth Information

Last Name: First Name:

Home address: City: Zip:

Phone: Email:

Date of Birth: Age: School: Grade:
U Male U Female

Race: U White U Black or African American 1 American Indian or Alaskan Native
U Asian U Multi-Racial U Native Hawaiian or Pacific Islander O Other
Ethnicity: [ Hispanic/Latino [ Not Hispanic/Latino
U African Immigrant U Slavic/Eastern European
Primary language spoken at home:
U English O Spanish O Chinese O Russian U Vietnamese U Other:

Parent/Guardian Emergency Contact Information
Youth lives with: O Both Parents O 15t Parent/Guardian 1 2"Parent/Guardian O Other

18T Parent/Guardian: Name:
Phone: (home) (cell) (work)

20d Parent/Guardian: Name:
Phone: (home) (cell) (work)

Emergency Contacts
Name: Relationship: Phone:

Name: Relationship: Phone:

Medical or Health Concerns

Transportation
Check (¥) one choice
O TriMet

U Dropped off and picked up by a patent, guardian, or authorized adult
Name: Phone:
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Last Name: First Name:

Photo and Video Release
Pictures and video will be taken of participants during film camp and will be available for
viewing on public media outlets including websites, theaters, school displays, community
handouts, and educational and promotional materials to be utilized by Free Arts NW,
MetroEast Community Media and partnering organizations.
** Photos and Videos may be taken of my youth and be used for the above purposes?

Yesd No O

Conduct Statement

To insure the success of Free Arts NW Young Filmmakers Spring Break 2016 (Program), the
health, welfare, and active participation of all youth involved must receive utmost
consideration. All participants will be required to conduct themselves in a safe, courteous
cooperative manner while participating in the Program. Such conduct includes, but is not
limited to, the following:

1. Be able to maintain safe behavior during the programming week. Specific required
behaviors include:

e Treating all participants and adults with respect
e Pollowing directions of adult instructors and volunteers
e Staying in assigned groups and with designated leaders
e Engaging in safe, non-violent behavior
e Maintaining alcohol and drug free
e Refraining from the use of tobacco during programming hours
e Treating public and personal property with the upmost respect
® Refraining from any/all sexual misconduct
2. Participate meaningfully in the activity and not disrupt or distract others.
3. Communicate any concerns or questions with an adult instructor or volunteer.
We have read and discussed the above expectations and agree to accept them as appropriate

for a youth attending the Program. Failure to exhibit appropriate conduct may result in the
participant’s removal from the Program, at the sole discretion of the Program managers. We
understand that failure to meet these expectations may result in an immediate call to the
patent/guardian.

Please be advised if Free Arts NW volunteers and minors interact outside the context of scheduled Free Arts
NW activities and it is unrelated to Free Arts NW programming, this will only be permitted with the express
approval of the minor’s parent. Parents must be advised to the nature of the contact and be fully aware that
it is not associated with Free Arts NW.

Participant Signature:

Parent / Guardian Signature:
Date:
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Last Name: First Name:

Acknowledgment of Risk, Waiver and Indemnification

Waiver: In consideration of being permitted to participate in any way in the Free Arts NW
Young Filmmakers Spring Break 2016, hereinafter called "The Activity", I, for myself, my
spouse and dependents, my heirs, personal representatives or assigns, do hereby release,
waive, discharge, and covenant not to sue Free Arts NW, its directors, officers,
employees, and agents, specifically including the contractors and other individuals managing
and managing the Activity, from liability from any and all claims including the negligence
of Free Arts NW, its directors, officers, employees and agents, specifically including
the contractors and other individuals managing the Activity, resulting in personal injury,
accidents or illnesses (including death), and property loss arising from, but not limited to,
participation in The Activity.

Assumption of Risks: Participation in The Activity carries with it certain inherent risks
that cannot be eliminated regardless of the care taken to avoid injuries. The specific risks vary
from one activity to another, but the risks range from 1) minor injuries such as scratches,
bruises, and sprains 2) major injuries such as eye injury or loss of sight, joint or back injuries,
heart attacks, and concussions to 3) catastrophic injuries including paralysis and death.

Indemnification and Hold Harmless: I also agree to INDEMNIFY AND HOLD
Free Arts NW 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.

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: I have read this waiver of liability, assumption of
risk, and indemnity agreement, fully understand its terms, and understand that I am giving
up substantial rights, including my right to sue. I acknowledge that I 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.

Participant Signature:

Parent / Guardian Signature:
Date:
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