
The Diversity Center 
Waiver and Release 

(Under 18) 
 

 

_____________________________________________has my permission to participate in  
  Name of Minor 

 
Santa Cruz Youth Camp at Mount Madonna Count Park from 2:00 PM August 4th to 12:00 PM August 

8th.      

  

I understand and acknowledge that traveling by vehicle, camping, hiking, cooking, and otherwise 

participating in camp activities poses potential risks to my child, including the risk of serious injury or 

death. 

 

I, as a parent or guardian of the minor, do hereby, for my child, myself, my heirs, executors and 

administrators, remise, release and forever discharge The Diversity Center and all officers, directors, 

employees, agents and volunteers of the organization, acting officially or otherwise, from any and all 

claims, demands, actions or causes of action which in any way arise from the minor’s participation in the 

above noted event.  I hereby certify that the minor is my child and I do hereby certify that to the best of 

my knowledge and belief said minor is in good health.  In case of illness or accident, permission is 

granted for emergency treatment to be administered.  It is further understood that the undersigned will 

assume full responsibility for any such action, including payment of costs.   
 

 

Parent/Guardian Signature _______________________________  Date ________ 

 

Parent/Guarding printed name ____________________________ 
 

 

Photo Release 
 

(This portion of the waiver is optional. However, your child may enjoy being included in group photographs during camp.) 

 

I, the undersigned, hereby release to The Diversity Center the rights to my child’s image and 

likeness and use those photographs for Diversity Center public relations or publicity. 

 

I understand that the resulting photographs may be used in publications and on websites, 

and release any and all claims against The Diversity Center arising in connection with the 

usage of the above photographs. 

 

 

Parent/Guardian Signature _______________________________  Date ________ 

 


