
2011 CONSENT, RELEASE, HOLD HARMLESS AND AUTHORIZATION TO REPRODUCE PHYSICAL 
LIKENESS 
 
This is a Consent and Release of Rights in favor of the TRC, and its officers, TRC’s programs including any and 
all TRC websites. As used below,“Participant” means any individual, student, team member, mentor, teacher, or 
volunteer involved in a TRC event. In consideration of being allowed to participate this TRC event, I agree to the 
following: 
I hereby grant to TRC the right to photograph, videotape, or otherwise digitally collect my likeness, voice and sounds (as 
“Works”) during my presence at the TRC Event(s) and assign and grant all rights in these Works to TRC. This gives TRC 
the right to use or sublicense these Works and my name, likeness and biography, in TRC’s discretion, in all media, for the 
promotion of TRC and its mission and program. I also acknowledge that TRC Events are semi-public events that may be 
attended by the members of the press, business corporations, and media commercial guests”) not under the control of TRC 
who might photograph or videotape the event. As a matter of practice, TRC asks commercial guests to comply with the 
TRC policy of not printing a minor’s name with his/her picture, and TRC asks them not to use images of Participants or 
attendees for commercial purposes without obtaining specific written permission from the person or a minor’s 
parent/guardian. There are risks inherent in participating in TRC Events, including risks in the construction of robots and 
LEGO® structures, as well as in working with electrical connections, traveling to and from events, and participating in 
public competitions. These risks include the risk of bodily harm (including without limitation, death) and property damage 
or loss. Being fully cognizant of the risks of participating in an Event, I hereby assume those risks. Except to the extent 
due to the gross negligence or willful misconduct of TRC, to the fullest extent permitted by applicable laws, I HEREBY 
WAIVE AND RELEASE ANY CLAIMS OR CAUSES OF ACTION which I may now or hereafter have against TRC 
arising in connection with my participation in any TRC Event or arising from unofficial TRC programs and events offered 
by others. I hold harmless TRC, against any and all claims resulting from such participation, including, without limitation, 
claims for compensation, defamation, or invasion of privacy, or other infringements or violations of personal or property 
rights of any sort whatsoever. In the event I should sustain injuries or illness while involved in a TRC Event, I hereby 
authorize TRC to provide or arrange for first aid, medications, and hospital treatment needed as determined by TRC. 
 
This Release shall be binding upon my heirs, my personal representatives and assigns, and me and shall be governed by 
and construed under the laws of the State of Washington, which shall be the venue for any legal action. This Release 
constitutes the entire agreement among the parties hereto with respect to the subject matter of this Release and supersedes 
any and all such previous agreements among the parties, whether written or oral. TRC strongly believes in the 
confidentiality of all contact information. TRC promises that it will not rent or sell this contact information.  
 
Unless I check this box □ to remove my consent, I hereby grant to TRC and local TRC groups the right to use the personal 
contact information provided here to support and promote TRC, and its research, program evaluation, alumni efforts 
and/or other outreach activities. 
I understand that this form involves a release of legal rights. 
 
_____________________________    ________________________________      ________________  
Participant Name [Printed]                                   Participant Signature                               Date 
 
Address:_______________________________ City:_____________________ State: _______ Zip: ______________ 
 
Phone: Home ( ) _____________________ Email address: ____________________________ Gender: ___(M) ___ (F) 
 
Race: (optional) O African-American O Asian/Pacific Islander O Native American/Alaskan O White O Multiple races 
 
For Participants under the age of eighteen (18) years listed above: I hereby consent and agree to the above as the 
Parent/Legal Guardian of (minor’s name), in which case "I", "me" and "my" as used herein shall refer to said minor. 
 
______________________________          _________________________________       _______________________ 
Parent or Legal Guardian Signature               Print Parent or Guardian Name                             Date 
 
 
 
 



EXTENDED FIELD TRIP and EMERGENCY HEALTH FORM 
 
To be filled out by the parent/guardian of the student attending the extended field trip or camp. 
 
Name of Student: ____________________________________ Birthdate:_________________ 
 
Social Security Number: _________________________ (Disclosure of SS# is voluntary. It will be used for 
securing emergency medical care). 
 
Name of parent/guardian: ________________________________________________________ 
 
Home address: _________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone: Home: _____________ Work: (mother)______________ Work (father) _____________ 
 
Cell/pager(mother) __________________  Cell/pager (father) ______________________ 
 
Student’s physician: ___________________________________ Phone: ___________________ 
Name, address, and phone number of the two people who could be contacted in case of emergency if the 
parent/guardian cannot be reached (relatives, close friends). These people may not provide information 
regarding where the parent/guardian might be reached, or they might be asked to give advice/permission for the 
medical care. PLEASE NOTIFY THESE INDIVIDUALS THAT THEIR NAMES HAVE BEEN GIVEN FOR 
THIS PURPOSE.  
 
1)Name: 2)Name: 

 
   Address: 
 

   Address: 

   Phone(day):   Phone(day): 
   Phone(night):   Phone(night): 
   Cell/Pager:   Cell/Pager: 
 
PERMISSION FOR EMERGENCY MEDICAL TREATMENT 
In the event that I/we cannot be contacted to authorize emergency medical treatment for ________________ 
during his/her participation in the camp/field trip, the Titan Robotics Club mentor in charge of medical care has 
my permission to authorize emergency medical treatment. I also give permission for the TRC to transport my 
child to a medical treatment center id needed. 
Signature of parent/guardian___________________________________Date______________ 
Needed in case of emergency: 
Name of insurance company:____________________________________ 
Name of subscriber:___________________________________________ 
Policy # ____________________________________________________ 
 
 
 
 
 
 
 



HEALTH EMFORMATION: The following health conditions can be of concern; please check any that have been a 
problem in the past or are currently a concern. If your student has a life threatening condition (sever asthma, severe 
allergic reaction, diabetes, seizures, etc.), a Health Care Plan must be attached. 
 
Condition                             Past Problems           Current Problem                       Please Explain 
 
Abnormal Bleeding:               __________             ______________             ________________________ 
 
Allergies:                                __________             ______________             ________________________ 

Please circle type of allergy: foods, insects, medication, environment, other ________________ 
**Attach Emergency Health Care Plan 

 
Diabetes:                                 __________            ______________              ________________________ 

**ATTACH Emergency Health Care Plan 
 
Frequent Infections:                ___________           ______________            ________________________ 
  
Heart/Circulatory Problems:   ___________           ______________            ________________________ 
 
Seizures: 

**Attach Emergency Health Care Plan 
 
Intestinal Problems:                ___________           ______________            ________________________ 

(Including frequent stomach aches, constipation, diarrhea, indigestion, etc.) 
 
Respiratory Problems:            ___________           ______________            ________________________ 
 
Urinary Problems:                  ___________           ______________            ________________________ 

(Including bed wetting) 
 
Other, please indicate 
 
___________________         ___________           _______________          _________________________ 
 
___________________         ___________           _______________          _________________________ 
 
___________________         ___________           _______________          _________________________ 
 
Is your child physically able to take part in all trip activities?  Yes________ No_________ 
 
If no, what limitations are needed? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
_______________________________ 


