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2020 ENVIROTHON RELEASE AND ASSUMPTION OF RISK & PERMISSION:

Barrier Islands Center
[bookmark: _GoBack]February 13 and March 12, 2020


During the 2020 Envirothon and all related training workshops, training events etc., in which I am participating, I am aware there are times when certain risk and dangers may be encountered.

In consideration of the right to participate in such planned activities conducted by the Local Soil and Water Conservation District and the Virginia Association of Soil and Water Conservation Districts (VASWCD), I hereby assume all risks and release the Eastern Shore SWCD, staff, instructors, host site, and other participants from all liability of actions, causes of actions, debts, claims and demands of every kind and nature, whatsoever, which may now have or may arise from or in connection with the 2020 Envirothon.  The terms hereof shall serve as a release and assumption of risk for my heirs, executors, administrators and for all members of my family.


_______________________________, will participate in the 2020 Envirothon.  I am aware of the planned activities and release the Eastern Shore SWCD from the assumption of risk.  

_______________________________, has my permission to attend and participate in 
              (Print Student Name)
all activities at the Envirothon.

CONTRACT:

As a participant in the 2020 Envirothon program, I agree and understand that:

1. I have sincere interest in learning about the conservation of our natural resources that I am committed to attending this session.
2. I have read the 2020 Envirothon Rules and pledge to conduct myself in a cooperative manner reflecting my high degree of respect for my fellow students, my coaches, my instructors, and for myself at all times while at the Envirothon


______________________________			__________
SIGNATURE OF PARENT/GUARDIAN			DATE



_______________________________			__________
SIGNATURE OF STUDENT					DATE


SWCD  Name ___________________________
