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INFORMED CONSENT (Minors)
ACTIVITY ______________________________________

APPROXIMATE DATE(s)__________________, 20_____
Participant Name________________________________________________________________ Age________________
Parent/Guardian_____________________________

Address _____________________________________         ____________________________________________

Phone_______________________________________

Email_______________________________________

Emergency Contact (if different from Parent/Guardian) 

Name __________________________________________  

Relationship to Participant__________________________ 

Phone​​_________​​​​​​​______________________________
---------------------------------------------------------------------------------------------------------------------------------------------------
Participant desires to participate in the above-referenced Activity situated on property owned and/or leased by Pacific University (“Pacific”), wherever situated, (collectively “Property”) or desires to use equipment, including a bike, (“Equipment”) on the dates or during the period set forth above.  Activity may include, but is not limited to, classroom activities, physical education activities, outdoor activities, and/or other activities that include exposure to equipment, water, chemicals, natural hazards and environmental hazards that may not be typically found at home or in elementary school, middle school or high school learning environments. 

As a condition of participation in any activities on the Property or using any Equipment, I, as Participant’s Parent/Guardian, on behalf of myself, Participant, and my and Participant’s heirs and assigns, expressly acknowledge and agree:
· Participation is voluntary and no inducements, representations, or guarantees have been made regarding or relating to the Activity; 
· The Activity involves risks and dangers that may cause property damage, injury, disability, or even death. I am fully aware of any and all risks and dangers connected with the Activity, including, but not limited to, transportation to or from Pacific’s campus, accidents, physical injury, bike accident, disability, death, or other injuries or illness.  Further, I am aware that there may be risks and dangers unknown to me that may exist or arise before, during or after participation in the Activity. 
· I and Participant shall jointly share in the responsibility for Participant’s safety, including abiding by rules of the road while riding a bike and the AFree Bike Association User Agreement, and ensure that Participant refrains from endangering Participant or others;
· Participant is physically and mentally fit to participate in the Activity and does not have any medical history that could be aggravated by participation.  Participant will only engage in activities for which participant has adequate physical capacity.  Participant will wear suitable shoes and clothing.                                                                             
· If I become aware of an accident or injury sustained by Participant on Property, I will promptly report same to Pacific University at (503)352-1621, 2043 College Way, Forest Grove, OR 97116.

· Participant shall refrain from use of alcohol or illegal drugs while participating in the Activity and while on Property;
· I expressly warrant and represent that Participant currently is, and at all times during which Participant participates in activities on Property shall be covered by health and accident insurance providing benefits of no less than $25,000.00 per incident to cover risks of injury or illness associated with the activities in which Participant participates.
· In case of emergency, accident or illness, I hereby grant permission for Pacific, including all employees, students, and volunteers, to provide first aid or to contact emergency responders and authorize Participant to be treated by a professional medical personnel and admitted to a hospital or other healthcare facility.  I further agree to be the party responsible for all medical expenses, including emergency transport. 
________________________________________________           ________________________
Signature of Parent/Guardian of Participant                               Date
PLEASE REVIEW AND APPROVE INDEMNIFICATION AND RELEASE (“Release”) 
ADDITIONAL SIGNATURE REQUIRED

______
Please read this carefully before signing.  Your signature indicates that you understand it and agree to its terms.  By signing this Release, you and Participant are giving up certain legal rights, including the right to sue or recover damages in case of property damage, injury, death, or disability, including but not limited to, the negligence or fault of Pacific University (“Pacific”) and any and all persons or entities in any way affiliated or associated, directly or indirectly, with Pacific (collectively, “Released Parties”).     

INDEMNIFICATION AND RELEASE

In consideration for allowing Participant to participate in the Activity or use Equipment, I, the authorized Parent/Guardian of Participant, on behalf of myself, Participant, and my and Participant’s heirs and assigns, expressly acknowledge and agree:

1. To release, waive, and forever discharge the Released Parties, including, but not limited to, Pacific University, its trustees, officers, agents, employees, students and volunteers, from all claims, demands, allegations, suits, actions, or liability of any kind arising out of Participant’s participation in any activities on or near University property, wherever located, (collectively “Claims”) other than Claims resulting directly from the intentional or grossly negligent acts of the Released Parties.

2. To indemnify, defend, and hold harmless the Released Parties for any Claims, other than Claims resulting directly from the intentional or grossly negligent acts of the Released Parties.

3. This Release extends to all acts of negligence of the Released Parties and is intended to be as broad and inclusive as is permitted by law.  If any portion of this Release is found to be unenforceable, the balance of the Release shall continue in full legal force and effect.  This Release shall be governed by the law of the State of Oregon and any claim relating to Released Parties must be brought in Washington County, Oregon.  

By signing below, I warrant and represent that I am the parent or legal guardian of Participant, I have full right and authority to sign on behalf of myself, Participant, and all heirs and assigns, and that I assumes full responsibility for any and all risks (known and unknown) for Participant’s voluntary participation in Activity, use of Equipment, and presence on Pacific property, including but not limited to the general risks enumerated below:
· Physical Education facilities situated on Pacific University property are designed for adult participants and have not been modified for younger participants;

· Classroom facilities situated on Pacific property are designed and equipped for adult use and frequently contain chemicals and potentially hazardous substances that may not be found at home or in elementary school, middle school or high school learning environments; and

I HAVE READ THIS RELEASE, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I AM GIVING UP CERTAIN LEGAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME.  I INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. 

 _________________________________________________        _______________________
 Signature of Parent/Guardian of Participant                              Date
PLEASE REVIEW AND COMPLETE REVERSE SIDE

