Lump to Laughter Parental Consent & Liability Release Form

*If you are 18 or over, you do NOT need a parental consent form.

|, the parent or gquardian of , give my voluntary
consent to his/her participation with the Lump to Laughter Organization.

| grant and convey to Lump to Laughter all rights, title and interests to any
and all work created or performed by participant while serving as a volunteer for
Lump to Laughter. | agree that all photographs, images, videos or audio
recordings of participant made by Lump to Laughter or those volunteering for or
employed by Lump to Laughter in connection with participants’ volunteer
services may be used/published by the organization. | hereby release and hold
harmless the State of NC, Lump to Laughter, its Board of Directors, Officers,
Executive Director, agents and other volunteers from any expectation of privacy
or confidentiality.

| hereby release the State of NC, Lump to Laughter, Inc, the Board of
Directors, Executive Director and their officers, employees and agents from any
and all liability for any claims by me, participant or any third party in connection
with their participation with Lump to Laughter or release of work, photos,
images, videos or audio recordings of participant.

In the event of an accident, injury, or illness, the above stated and its
agents do not assume any responsibility or obligation to provide financial
assistance or other assistance, including but not limited to, medical, health, or
disability insurance, in the event of an accident, injury, illness, death or property
damage. In the event of an accident, injury, or illness, the above stated and its
agents will make every effort to contact parents/quardians immediately, if
necessary.

Furthermore, | release the State of NC, Lump to Laughter, Inc, the Board
of Directors, Executive Director and their officers, employees and agents and
volunteers for any loss, personal injury, accident, misfortune, or damage to the
above name or his/her property, with the understanding that reasonable
precautions shall be taken to ensure the health and safety of the above name.

Signature of Parent/Guardian Date

C )

Printed Name of Parent/Guardian Phone Number




