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The Portland, Oregon, affiliate of Lose the Tra

ing Wheels™




How to use this form:

· For Campers and Volunteers under the age of 18:  Please have your parent(s)/guardian(s) sign at the bottom.

· For Volunteers over the age of 18 and Campers who are legally responsible for their own affairs:  Please sign on your own                  behalf in the “Self” area.

Photo, Medical and Liability Release Form

I/We (initial) ______hereby give consent to Bike First! and Lose the Training WheelsTM (LTTW) to use the name and photograph(s) of (circle one) our child/myself  (name) __________________ to educate others about the programs and services offered by Bike First! and LTTW.  Among the uses contemplated are illustrations of articles in news papers and news broadcasts, newsletters, in profiles that contributors receive, in brochures, to illustrate services discussed on the website, in displays at community fairs, to publicize local programs, to make professional presentations, to conduct research on teaching techniques and equipment used at camps, and to publicize the equipment and teaching methods used.  In giving approval, I/we understand it is without consideration or compensation of any kind, and Bike First! and LTTW are released from any claims or liability.  If wider use is contemplated, Bike First! or LTTW will get separate approval.

In the event that an emergency requiring medical or surgical care or treatment should arise while (name of self or minor child) __________________ is attending/volunteering at the Bike First!/LTTW program, and (circle one) we are not present/i am not able TO MAKE MEDICAL DECISIONS, I/We (initial) ______ authorize the Bike First! and LTTW staff to select and designate nurses, physicians, emergency medical staff (EMS) and surgeons to furnish such medical and/or surgical care as, in the judgment of a physician and/or surgeon holding a physician’s certificate issued by the Board of Medical Examiners of the State of Oregon, may be needful and proper.  I/We absolve Bike First! and LTTW, and nurses, physicians, EMS personnel, and surgeons selected and designated by them, from any and all liability for their acts rendered in good faith.

I/We (initial) ______ recognize the Bike First! and LTTW cannot accept responsibility for personal property.  To help eliminate losses, please tag name inside equipment, clothes and other personal items.

Parents:
If Separated or Divorced:

Both Signatures Required
Signature of Party with Legal Custody

_________________________________
_________________________________

Mother
Date
Mother
Date

_________________________________
_________________________________


Father
Date
Father
Date

Guardian(s):

Self:  Over 18 and responsible for own legal affairs.

_________________________________
_________________________________


Guardian
Date
Your signature
Date
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