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PARENT/GUARDIAN CONSENT, ASSUMPTION OF RISK, RELEASE, AND INDEMNITY AGREEMENT 

College of Eastern Idaho | Minor Participating in a CEI-Sponsored Event 
 

Event Name: __________________________________________ Event Date(s): _______________________ 
 
 

Student Information: 
Student Name: ____________________________________________________ Date of Birth: ______________________ 
School (if applicable): ___________________________________ 
 

Parent/Guardian Information 
Parent/Guardian Name: ____________________________________________ Phone Number: ___________________ 
Email Address: __________________________________________ 
Emergency Contact (if different from parent/guardian) 
Name: ___________________________________________________________ Phone Number: ____________________ 
Relationship to Student: _________________________________ 
 
 

Permission to Participate 
• I give permission for my child to attend and participate in the College of Eastern Idaho (CEI) event listed above. By 

signing this form, I understand and agree to the following: 
• I am signing this Agreement on my own behalf and on behalf of my minor child. I intend it to bind me, my minor child, 

and our respective heirs, successors, personal representatives, and assigns. In this Agreement, “CEI” means the 
College of Eastern Idaho, and “Released Parties” means CEI and its trustees, officers, employees, agents, and 
volunteers. 

Student Supervision 
• My child will be supervised by CEI employees, event staff, volunteers, and/or partner school personnel during the 

event. 
Health and Emergency Care 

• If my child becomes sick or injured during the event, I authorize CEI staff to seek appropriate medical care and 
emergency treatment if needed.  CEI will make reasonable efforts to contact me as soon as possible in the event of a 
medical emergency. 

• I understand that I am responsible for any medical costs related to my child's treatment. 
• I authorize CEI and its staff to share relevant health information about my child with treating providers and first 

responders, and I release the Released Parties from any claim arising out of a good-faith decision to obtain, or to 
arrange for, medical care in an emergency. I am responsible for confirming that my child’s health, allergy, and 
medication information stated below is accurate. 

Understanding the Risks and Assumption of Risk 
• I understand that participation in educational activities may include certain risks, including accidents, injuries, or 

other unforeseen events. 
• I understand that CEI will take reasonable steps to provide a safe environment, but not all risks can be eliminated. 
• Knowing that risks exist, I voluntarily ASSUME ALL RISKS of injury, illness, disability, death, and property loss that may 

result from my child’s participation in the event, whether or not caused by the ordinary negligence of a Released Party. 
These risks may arise from the activities themselves, the premises and equipment used, the conduct of other 
participants, and travel to and from the event. 

• Event-specific or higher-risk activities the parent should be aware of (for example, laboratory or shop work, use of 
tools or equipment, physical or athletic activity, water activities, off-site travel): 
_______________________________________________ 

Release and Waiver of Claims 
• To the fullest extent permitted by law, I RELEASE, WAIVE, AND FOREVER DISCHARGE the Released Parties from any 

and all claims, demands, and causes of action for injury, illness, death, or property damage arising out of my child’s 
participation in the event, including any such claim based on the ordinary negligence of a Released Party. This release 
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covers my own claims in every capacity, including claims for my child’s medical expenses and for loss of my child’s 
services, society, or companionship, and, to the extent the law permits a parent to do so, the claims of my minor 
child. This release does not apply to claims arising from the gross negligence or willful or wanton misconduct of a 
Released Party. 

Indemnification and Hold Harmless 
• To the fullest extent permitted by law, I agree to INDEMNIFY, DEFEND, AND HOLD HARMLESS the Released Parties 

from any claim, loss, liability, damage, cost, or expense, including reasonable attorney fees, brought by any person, 
including a claim brought by or on behalf of my minor child, that arises out of my child’s participation in the event or 
my child’s acts or omissions, except to the extent the claim arises from the gross negligence or willful or wanton 
misconduct of a Released Party. 

Student Behavior Expectations 
• My child is expected to follow all event rules, instructions from staff, and the College of Eastern Idaho Student Code 

of Conduct. 
• I understand that unsafe, disruptive, or inappropriate behavior may result in my child being removed from the event 

and that I may be asked to arrange transportation home if applicable. 
Responsibility for Damage 

• I accept responsibility for any damage to property caused by my child's intentional or careless actions during the 
event. 

Photo and Video Permission 
• I grant the College of Eastern Idaho, and anyone it authorizes, the perpetual, royalty-free right to photograph, film, and 

record my child during the event and to use my child's name, image, voice, and likeness in any media, including 
printed materials, websites, social media, and other college publications, for the college's educational, promotional, 
and marketing purposes. I understand that no payment will be made for this use, and I release the Released Parties 
from any claim arising from it. 

Accommodations 
• Does your minor child require accommodations to fully participate in this event? 

☐ Yes        ☐ No 
• If yes, please describe any accommodations, support needs, dietary restrictions, allergies, or medical considerations: 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
 
Parent/Guardian Acknowledgement 

• I have read this form and understand the information it contains. I certify that I am the parent or legal guardian of the 
student listed above and that I have the authority to provide this permission and to give the releases, waivers, and 
indemnities set out in this Agreement. 

Voluntary Agreement, Severability, and Governing Law 
• I have read this entire Agreement, I understand that I am giving up substantial legal rights, and I sign it freely and 

voluntarily. I intend this Agreement to be legally binding to the fullest extent permitted by law. If any part of this 
Agreement is held to be unenforceable, the remaining parts remain in full effect, and any release, waiver, or indemnity 
held too broad shall be enforced to the greatest extent the law allows. If a court holds that a parent may not release or 
waive a minor child’s own claims, that holding does not affect my release and waiver of my own claims, my 
assumption of risk, or my indemnification obligations, each of which remains in full force. This Agreement is governed 
by the laws of the State of Idaho. 

 

 
Parent/Guardian Name (Printed Name):  ___________________________________________________  
 
Signature: ________________________________________________ Date: ___________________________  
 


