
 
 
 
 
 

 
 
 
 
 

Informed Consent Agreement 
(Signed permission must be returned for your child to participate in Nature Day Camp) 
     What’s YOUR Niche? (July 13-17, 2009)  
 
Employees and other adult agents of the Tualatin Riverkeepers are herewith given the authority on the date stated above 
to consent to any medical treatment, and to make direct contact with those listed on the Tualatin Riverkeepers medical 
form, in either or both cases as they believe may be required by my child in place of and with the same authority as 
myself. 
 
In addition, the below signed acknowledges and fully understands that each participant will engage in activities that 
involve risk of injury which might result not only from their own actions, but also inactions or negligence of others, the 
rules of play, or the condition of the premises or of any equipment used. Further, there may be other risks not known to us 
or not reasonably foreseeable at this time. By signing below you assume all the foregoing risks and accept personal 
responsibility for the damage following such injury, permanent disability or death. You release, waive, discharge and 
covenant not to sue the Tualatin Riverkeepers its respective administrators, directors, agents, and other employees of the 
organization, volunteers, other participants, sponsoring agencies, advertisers and if applicable, owners and leasers of the 
premises used to conduct the event, all of which are hereinafter referred to as “releases”, from demands, losses or 
damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or part by 
the negligence of the releases or otherwise. 
 
The Tualatin Riverkeepers reserves the right to use student drawings, journal excerpts and photos taken during the day 
for promotional purposes.  
 
Child’s Name__________________________________________________________________________ 
 
Printed Name of Parent/Legal Guardian ___________________________________ Date ______________ 
 
Signature of Parent/Legal Guardian __________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
City: ___________________________________________________________________________________ 
 
Phone (to be reached during time of 9am-3pm) ________________________ _____________________ 

 


