BELLEVUE BOTANICAL
GARDEN
SOCIETY

Youth Workshop Waivers and Agreements

| give consent for, to participate in the following
program: Participant Name

Program Name:
Location: Bellevue Botanical Garden, 12001 Main Street, Bellevue, WA 98005
Date(s):
Time(s):

Guardian signature Date

Guardian Name:
Relationship to Participant:
Guardian Address (Including City, State, Zip):

Best Contact Phone Number:
Email:

Emergency contact:
Name:

Phone:

Email:

Relationship to participant:

Medical/behavioral information:
Participant date of birth:

Does this participant have any allergies, dietary restrictions, or medical conditions? If so, please
describe. Will participant bring any medications to the program that we should be aware of?

Please describe any behavioral concerns program facilitators should be aware of for this participant.

Does registrant require any reasonable accommodations to meaningfully participate in this program?
If so, please explain.



LIABILITY RELEASE

In consideration of my child(ren) being allowed to participate in a program run by the Bellevue
Botanical Garden Society (BBGS), their officers, directors, employees, representatives, contractors,
volunteers and agents and the organizers, sponsors and supervisors of any and all program activities,
| ASSUME ANY AND ALL RISKS, INCLUDING RISK OF INJURY OR DEATH, associated with my
child(ren)’s participation in said activities. | further agree on behalf of myself, my heirs, executors,
assigns and personal representatives, to waive and RELEASE any and all rights and claims for
damages, including attorney fees, | now, or may hereafter have, whether know or unknown, against
BBGS and its officials, in the BBGS sponsored activity(ies) identified herein. | acknowledge that |
have carefully read this WAIVER OF LIABILITY and fully understand that | am waiving any right that |
may have to bring a legal action or to assert a claim against BBGS in connection with the
participation in the BBGS sponsored activity in this registration.

MEDICAL TREATMENT RELEASE

| understand that | will be notified by phone as soon as possible in case of an emergency affecting my
child or if my child is not well or is unable to function in the program. | give permission for BBGS
employees or contractors to provide appropriate medical, including emergency, care. In case of
medical emergency, | hereby give permission to the medical provider selected by BBGS to secure
and administer treatment, including hospitalization, for the child named above. | agree to have the
BBGS representative arrange necessary related transportation for my child and agree to be
responsible for expenses incurred in these matters.

HEALTH AND SAFETY POLICES

| understand that my child will be required to follow the society’s Health and Safety policies, including
COVID-19 protocols. Currently, no face masks are required indoors or out. Participants are welcome
to wear masks. All Health and Safety policies may change based on changes to local, state, and
federal guidelines. Any changes will be communicated to registrants’ and guardians’ emails. BBGS
will strive to provide advance notice with sufficient time to come into compliance, but this may not be
possible in all circumstances.

O Check this box and sign to indicate that you have read and understand the COVID Health and
Safety Policies.

Guardian Signature Date



SELF CHECK OUT | understand that my child will be free to check themselves into and out from the
program at the beginning and ending of the program without being released to a specified adult.
Once my child has left the program at its conclusion, they are no longer BBGS's responsibility.

Guardian signature Date

COMMUNICATIONS RELEASE

(] | hereby grant BBGS permission to photograph and /or record my child and to use said
photographs, motion pictures videotape and recordings. This permission is granted to include
promoting, advertising, and exhibiting by television, radio, and print exhibit or electronic means
whether sponsored or sustaining. | further consent to the use of said pictures or recordings by any
nominee or designee of BBGS including any employee, publisher, periodical, television station, or
client. Such pictures of my child may be used for any or all of the aforesaid purposes without any
limitation or reservations whatsoever.

(] | do not grant BBGS permission to photograph and/ or record my child and use said
recordings as described above.

Guardian signature Date



