
Waiver and Release for Climate Camp, Homer, AK.  
 
Understandings & Responsibilities  
I have decided to participate in the trip to Homer, Alaska, for the World Wildlife Fund 
(“WWF”) Climate Camp from October 29 through November 3, 2006 (the “Trip”) 
arranged by the Center for Alaskan Coastal Studies, Inc. (“CACS”).  
I understand that I will be traveling to and around the Homer, Alaska. area by car, van, 
airplane, or other appropriate or necessary means. I also realize that, in addition to those 
risks and dangers inherent in and related to travel, there are, or may be, other risks and 
dangers incident to my participation in the Trip. I understand that CACS reserves the 
right to make changes in the Trip itinerary whenever, in its judgment, conditions warrant, 
or if WWF deems it necessary for the comfort, convenience, or safety of the group.  
CACS reserves the right to decline to accept any person as a participant of the Trip, or to 
require any participant to withdraw from the Trip, at any time, if such action is 
determined to be in the best interest of the health, safety and general welfare of the group 
or of the individual participant. I understand that each participant will be advised of and 
will be expected to behave consistent with various appropriate rules of conduct while on 
the Trip. I understand that if there is a sufficient violation of the rules I may be sent home 
at my expense, and that if I am a student, my parent or guardian will be notified 
immediately and hereby agrees to travel to Homer, Alaska as soon as practicable to 
accompany me back home at my family’s expense.  
I hereby grant permission to the chaperones and CACS and WWF in their discretion, to 
authorize any and all medical attention or emergency treatment for me during the Trip 
which may appear to be reasonably necessary for my well being, and I agree to pay and 
be personally responsible for any expense or charge incurred in obtaining such attention 
or treatment. Except for that which I have specifically disclosed below, I certify that I am 
not currently under any form of medical treatment or pharmaceutical treatment, and have 
no chronic physical or mental illness or disorder, which, in my or my private physician’s 
opinion (which I have independently obtained or waive), could adversely affect my safe 
participation in the Trip.  
Without limitation, CACS and WWF are not liable for any direct, indirect, consequential, 
or incidental damage, injury, death, loss, delay, or inconvenience of any kind which may 
be occasioned by reason of any act or omission beyond its control, including, without 
limitation, any willful or negligent act or failure to act or breach of contract of any third 
party such as an airline, train, ship or boat, taxi, bus, hotel, local guide, and/or caterer or 
restaurant. Similarly, CACS and WWF are not responsible for any loss, injury, death, 
damage, delay, or inconvenience due to delay or changes in schedule, transportation 
accidents, default of any third party, sickness, weather, strikes, acts of God or 
government, acts of terrorism, war, quarantine, criminal activity, or any other cause 
beyond its control. Baggage and personal effects are solely the responsibility of the 
owners at all times. All participants are responsible for their own insurance, including 
medical insurance.  
As a condition for participation, please read, agree to, and sign the waiver below. 
 
 
 



Grant # LC52 
Waiver of Liability 

I have read and understand the above “Understandings and Responsibilities” and “Waiver 
of Liability” and recognize and accept all risks thereof. I understand and agree on behalf 
of myself, my dependents, heirs, administrators, legal representatives, and assigns to 
abide by the conditions set forth above and to release and hold harmless World Wildlife 
Fund, Inc., Center for Alaskan Coastal Studies, Inc. and any of their respective officers, 
employees, agents, licensees, or representatives from any and all liability for delays, 
injuries, or death, or for the loss of or damage to property, however occurring in relation 
to the trip, including without limitation land, sea, or air travel, which may include travel 
by small plane.  
EACH PARTICPANT MUST SIGN THIS WAIVER  
Name: _______________________________________ Date: _________________  
Signature: ____________________________________  
Emergency Contact Information: 
___________________________________________________  
________________________________________________________________________
______  
Relevant Medical Information: 
____________________________________________________  
________________________________________________________________________
_____  
Medical Insurance Information/Policy No.: 
__________________________________________  
________________________________________________________________________
______  
Consent and Release of Parent(s) or Guardian(s)  
I am the parent or legal guardian of ________________________________________ 
(Child) and I have the legal right to consent for the minor. If I am the sole signer of this 
document, I also represent the position of my child’s other parent(s) or guardian(s), and 
that where necessary, I have authority or will here take personal responsibility for signing 
on his/her behalf. I give my permission for my Child’s participation in this Trip. In 
consideration of allowing my Child to participate, I consent and agree that the above 
terms shall likewise bind me, my Child, my heirs, legal representatives, and assignees.  
Name: __________________________________________ Date: _________________  
Signature: ________________________________________________  
Name: __________________________________________ Date: _________________  
Signature: ________________________________________________ 
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Personal Release Agreement  

For consideration which I acknowledge, I irrevocably grant to Center for Alaskan Coastal 
Studies, Inc. (“CACS”) and World Wildlife Fund, Inc. (“WWF”) and their assigns, 
licensees, and successors the right to use my image and name in all forms and media 
including composite or modified representations for all purposes throughout the world 
and in perpetuity. I waive the right to inspect or approve versions of my image used for 
publication or the written copy that may be used in connection with the images. I 
understand that the release and consent given herein is made without compensation and 
no compensation is required or anticipated.  
I agree on behalf of myself, my dependents, heirs, administrators, legal representatives, 
and assigns to release CACS and WWF and its officers, directors, employees, agents, 
assigns, licensees, and successors from any claims that may arise regarding the use of my 
image including any claims of defamation, invasion of privacy, or infringement of moral 
rights, rights of publicity, or copyright. WWF is permitted, although not obligated, to 
include my name as a credit in connection with the image.  
CACS and WWF are not obligated to utilize any of the rights granted in this Agreement.  
I have read and understood this agreement. This Agreement expresses the complete 
understanding of the parties.  
Name: ___________________________________________ Date: _________________  
Signature: _______________________________________________________________  
Consent and Release of Parent or Guardian  
I am the parent or legal guardian of ________________________________________ 
(Child) and I have the legal right to consent for the minor. If I am the sole signer of this 
document, I also represent the position of my child’s other parent(s) or guardian(s), and 
that where necessary, I have authority or will here take personal responsibility for signing 
on his/her behalf. I have read and understand the above. I consent and agree that the 
above terms shall likewise bind me, my Child, my heirs, legal representatives, and 
assignees.  
Parent/Guardian Name: ________________________________ Date: _______________  
Parent/Guardian Signature: _________________________________________________  
Parent/Guardian Name: ________________________________ Date: _______________  
Parent/Guardian Signature: _________________________________________________ 
 
 


