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Release of Liability and Media Consent Form for VAYA event 
 
Event name:   VSA/VAYA Summer Rafting/Camping   
 
Event Location: Kerns River, Kernville California  Event date: July 11-13, 2008  
  
  

Release of Liability 
 
I hereby release VAYA, its organizers, and all its affiliates from any and all liability for damage to or 
loss of personal property, sickness or injury from whatever source, legal entanglements, imprisonment, 
death, or loss of money, which might occur while participating in this event.  Specifically, I release said 
persons from any liability or responsibility for my physical condition, for the condition or selection of 
course route and for the presence or actions of any other participants.  I understand that participation in 
this program is strictly voluntary and I freely chose to participate. I understand that the VAYA does not 
provide medical coverage for me.  I verify that I will be responsible for any medical costs I incur as a 
result of my participation. 
 
By signing this form, I agree to abide by all the rules and regulations imposed by the VAYA’s event 
organizers and its affiliates during the event stated above.  
 
I give VAYA the full privilege and right to use all photographs and video footages that may include me 
during the said event for its organizational and promotional usage. 
Participant Name:  

Participant’s Address: 

Phone:                                                               Email:  

Signature of Participants: Date:  
For Participants Under 18 

Name of Parent/Guardian: Relation to Student: 

Address (if different from Participant’s): 

Parent/Guardian Phone: Email: 

Signature of Parent/Guardian:   Date:  
 

Optional Whitewater Rafting Activity for Students under 18 
By signing this section of the consent form, I hereby permit my child to participate in the optional 
activity of Whitewater Rafting. 
Signature of Parent/Guardian:   Date: 

 


