
Southern Oregon Trades Career Expo 
Thursday, September 26, 2019 
CONSENT TO PARTICIPATE 
(This is a two sided document) 
 

Student Name: __________________________________________________ DOB: _____________________ 
(This consent is solely for the student named above and specifically for the purpose detailed below.)  

Name of school: _________________________________________________ Grade: __________  

Student's Gender (Optional) ___________ Ethnicity {Optional) ___________ 

Water, snacks and lunch will be provided. 

PURPOSE: The Southern Oregon Trades and Career Expo (SOTCE) is offering the above named student the opportunities 
to participate in the learning activity, training session, or field trip as described. SOTCE requires the written consent of 
the student and parent and/or legal guardian to participate. Please review the information below and sign this form if 
you would like your student to participate in this activity.  The Southern Oregon Trades and Career Expo is a hands on, 
experiential opportunity for junior and senior high school students to participate in and learn about opportunities in the 
construction, manufacturing, utilities trades and professional careers. 

Please direct any questions to Christie Meacham 541-957-3698 and visit www.empowerthepossible.org  

All participants will follow the policies of conduct as listed in this section of the permission document.  In order to 
participate, these rules will be followed at all times by all persons attending the SOTCE event.  

All student participants of this event will NOT be allowed outside of the event campus perimeter.  

All participants of the event will follow the safety directions of SOTCE event officials/exhibitors prior engaging in 
any activity that the event provides.   

All participants shall wear closed toe shoes and long pants.  Shoulder length hair and longer must be tied back.  

All participants will refrain from horseplay or the like while in attendance of the SOTCE event. 

Student initial here _______ Parents/Legal guardian Initial here_______ 

SOTCE may take photographs, for use in publications, videotapes, and other materials to promote the SOTCE program 
and activities as well as to inform interested parties about SOTCE activities and planning. 

I, ________________________________ , parent/legal guardian of the above named student, consent to the use of the 
student's likeness  and/or voice in such publications, videotapes, or other materials and releases and discharges The 
Southern Oregon Trades and Career Expo, its agents and consultants, directors, employees, volunteers, and officers from 
all claims for loss, damage injury, or expense arising from such use. 

Important: If you do not give photo permission, clearly mark an X in this box. □ 

I have read the information above and understand its content and am satisfied with the answers I have received from 
any question I may have asked. You may revoke your consent at any time.  If not previously revoked, this consent form 
will terminate at the close of this field trip.  

Parent/Legal Guardian Signature: __________________________________________________    Date: ________________ 

Parent/Legal Guardian Print Name: _________________________ Parent/Legal Guardian Phone Number: _____________ 

Are there any medical conditions, medications and/or dietary requirements that we should be aware of? Please list:   

_____________________________________________________________________________________________________ 

http://www.empowerthepossible.org/


SOUTHERN OREGON TRADE CAREERS EXPO 
SEVEN FEATHERS CONVENTIOK CENTER  

Canyonville, Oregon  
Thursday, September 26, 2019 

RELEASE, WAIVER OF LIABILITY and INDEMNITY AGREEMENT  

I, ________________________________________ (Attendee/Parent/Guardian hereafter known as 
"Attendee") do hereby acknowledge receipt of this Release, Waiver of Liability and Indemnity 
Agreement. I hereby irrevocably and unconditionally release, acquit, and forever discharge the Tribe, 
and all persons who are now, or in the past have been, directors, officers, agents, employees, 
successors, and assigns of the Tribe, as the case may be, and all persons acting by, through, under, or 
in concert with any of them (collectively hereinafter, the "Tribal Associates"), from any and all liability, 
charges, complaints, claims, obligations, promises, agreements, controversies, damages, actions, 
causes of action, suits, rights, demands, costs, losses, debts, and expenses of any nature whatsoever, 
known or unknown, liquidated or unliquidated, fixed or contingent, direct or indirect, whether caused 
by the negligence of the Tribe, or the Tribal Associates, or otherwise ("Liabilities"). I further agree to 
indemnify and hold harmless the Tribe and Tribal Associates from the Liabilities.  

Attendee agrees that this Release, Waiver and Indemnity Agreement (the "Release") is intended to be 
as broad and inclusive as permitted by the laws of the applicable jurisdiction, and that if any portion 
of this Release is held invalid, it is agreed that the balance shall continue in full legal force and effect.  

Further, I acknowledge that it is my right to discuss any and all aspects of this Release with an 
attorney, and that I carefully read and fully understand all the provisions of this Release and that I am 
voluntarily entering into this Release and have not been coerced or influenced by any person acting on 
behalf of any other party.  

Nothing in this Release shall constitute, or imply, a waiver of sovereign immunity or consent to suit by 
the Tribe, or the Tribal Associates.  

This Release is executed by Attendee, individually, and/or as parent and guardian of 
_________________________________   [Child].  

PLEASE READ CAREFULLY. THIS AGREEMENT INCLUDES A RELEASE OF ALL KNOWN AND UNKNOWN 
CLAIMS.  

ACCEPTED AND AGREED:  
ATTENDEE/PARENT/GUARDIAN signature: ________________________________________ 
 
Date: ___________________   Print Name: ________________________________________ 
 

Contact Phone Number(s) _______________________________  

 

 

 



Minor / Guardian Equipment Access Release Agreement 

In consideration of PacifiCorp's allowing access to PacifiCorp's bucket truck vehicles ("Equipment") to  

__________________________ ("Visitor'') as part of "Southern Oregon Trade Careers Expo Sept. 26 2019" (the "Event"), 
Visitor and, if Visitor is a minor, the undersigned guardian of Visitor ("Guardian"), state that he or she understands that 
the Equipment is potentially dangerous and hazardous. Without limitation, potential dangers may include rotating shafts 
and equipment and tripping and fall hazards. By signing below, Visitor or, as applicable, Guardian, consent to Visitor's 
participation in the Event and agree:  

1. To release, waive, discharge, indemnify, defend and hold harmless PacifiCorp, and its affiliates, directors, 
officers, employees, and agents (collectively "lndemnitees") from and against any and all claims, demands, 
liabilities, suits, losses, costs, and damages, including attorneys' fees and litigation expenses, for or on account of 
any and all matters whatsoever relating to, arising from, or connected with Visitor's presence at, on or around 
the Equipment, including without limitation injury to or death of any person, including without limitation Visitor, 
or damage to any property, including without limitation property of Visitor, or in any way connected with 
Visitor's access to the Equipment, excepting only such injury or harm caused solely by the willful misconduct or 
gross negligence of the lndemnitees. 

2. To assume full responsibility for risk of bodily injury, death or property damage due to the negligence of 
lndemnitees while Visitor is at, on or around the Equipment or using any devices, equipment or controls located 
thereon. 

3. To make himself or herself aware of and comply with all applicable safety and security regulations of 
PacifiCorp. 

4. To any present or future use by PacifiCorp of any photograph of Visitor on or about the Equipment. 

5. To restrict his or her activities on the Equipment as directed by PacifiCorp's representative. 

6. To permit any certified medical emergency professional to administer any type of medical treatment in 
the event Visitor becomes unable to render such permission. 

7. TO THE FULLEST EXTENT PERMITTED BY LAW, TO WANE ALW RIGHT HE OR SHE MAY HAV E TO A TRIAL BY 
JURY IN RESPECT OF LITIGATION DIRECTLY OR INDIRECTLY ARISING OUT OF, UNDER OR IN CONNECTION WITH 
THIS AGREEMENT. EACH PARTY FURTHER WAIVES ANY RIGHT TO CONSOLIDATE ANY ACTION IN WHICH A JURY 
TRIAL HAS BEEN WAIVED WITH ANY OTHER ACTION IN WHICH A JURY TRIAL CANNOT BE OR HAS NOT BEEN 
WAIVED. 

8. That he or she has been given the opportunity to discuss the terms and effect of this agreement with 
advisors of his or her choosing and with PacifiCorp at his or her request. 

BY SIGNING BELOW, I CERTIFY THAT I, THE VISITOR, AM AT LEAST 18 YEARS OF AGE OR THAT I AM THE LEGAL GUARDIAN 
OF THE VISITOR AND, IN EITHER CASE, I HAVE  READ AND I UNDERSTAND  THIS EQUIPMENT ACCESS AND RELEASE 
AGREEMENT.  

Visitor and Guardian:       Equipment Access Approved by:  

_____________________________________________  _____________________________________________ 
(Print Minor Visitor's Name)     (Signature) 
 

_____________________________________________  _____________________________________________ 
(Signature of Guardian if Visitor is a Minor)   (Name - Print) 
  

(Print Name of Guardian and Date) ______________________________________________________________ 


	Canyonville, Oregon

