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RELEASE OF LIABILITY, MEDICAL RELEASE, 

AND MEDIA RELEASE FORM—Yoga Class
PLEASE FILL OUT COMPLETELY, INITIAL, AND SIGN WHERE INDICATED.  IF UNDER 18 YEARS OF AGE, PARENTS MUST INITIAL AND SIGN.

Participate Name:  ________________________  (“Participant”)

Participant Date of Birth: __________________   Participant Telephone No.:________________

Participant Email: __________________________________

Release of All Claims:  ​​​​​____________ (initial)  (LIABILITY RELEASE)
The undersigned, on his or her own behalf and, if applicable, on behalf of Participant, if Participant is a minor who is either the undersigned’s minor child or a minor child in the undersigned’s legal guardianship, hereby releases, waives, and discharges, covenants not to sue, and indemnifies and holds harmless the County of Orange, the OC Public Libraries, and the City of La Habra, its directors, officers, employees, agents, volunteers, and affiliated entities (hereinafter referred to as “releasees”) from all liability to the undersigned or to Participant and all of his or her personal representatives, assigns, heirs, and next of kin for any loss or damage, and for any and all manner of actions, suits, claims, demands, judgments, damages, and liability in law and in equity which may arise or result from participation by me and/or by Participant in a La Habra Branch Library program or activity, including costs and reasonable attorney fees, on account of injury to their person or property of the undersigned or Participant, whether caused by the negligence of the releasees or otherwise while the undersigned or Participant is in, upon, or about the premises or any facilities or equipment therein or participating in any program affiliated with La Habra Branch Library and OC Public Libraries.

I recognize that participation in various physical activities involves subjecting oneself and others to risk of injury, and agree to obey the safety standards of the program and the instructions of OC Public Libraries staff and other authorized chaperones or program staff, as well as hold all parties free from liability.

Medical Release/disclosure: ____________ (initial)

I/we understand that the programs and activities in this program are voluntary.  I/we assume the risk of any and all injuries, which may occur as the result of participating in this program despite any physical and/or emotional conditions identified in this application.  Please identify any physical or emotional conditions which might limit or affect participation, or make the applicant susceptible to injury.
______________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

______________________________________________________________________________

(over)
Authorization for Emergency Treatment:  _________ (initial)

I hereby give permission for myself or the Participant to receive emergency medical treatment, including hospitalization, in the event the emergency contacts named herein cannot be reached in an emergency.


Emergency Contacts:

1. Name: ______________________  Relationship to myself/Participant: ___________

Phone number:  __________________   Email:  _____________________________

2. Name: ______________________  Relationship to myself/Participant: ___________

Phone number:  __________________   Email:  _____________________________

Photo/Media Release: ​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________  (initial)

I grant the OC Public Libraries (OCPL), its officers, employees, agents, successors and assigns, and affiliated entities the right to use, reproduce, assign and/or distribute photographs, films, videotapes, and sound recordings involving myself and/or the Participant, for educational purposes or any other lawful purpose, including as a means of promoting OCPL youth programs.  I hereby agree, on behalf of myself and on behalf of the Participant, to relinquish all rights, title and interest I/we may have in any finished product created pursuant to the above sentence, or any advertising copy that may be used in connection therewith, and waive all rights to any further compensation therefore.
Model Release: ​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________  (initial)

I hereby grant the OC Public Libraries (OCPL) and anyone authorized by the OCPL the unrestricted right to copyright, reproduce, publish, and otherwise use the picture taken of my son/daughter/legal ward.  I understand that the library will not include the names of the minor children when the photograph is used, and that the library seeks only to use the photographic image for non-commercial purposes including, but not limited to, advertising and promoting the library, City of La Habra, and the OCPL system as a whole.  This includes displays on the OCPL’s Web Site.  

I hereby waive any causes of action I may have on account of the use of my child’s photograph.

I acknowledge that I have NOT received any financial compensation and that no such compensation is required for the OCPL to use the photos in the above mentioned manner.

Participant Signature: ___________________________________  Date: _________________

Participant Name (print): _______________________________________________________

If participant is under the age of 18, the signature of a parent or guardian is also required.

Parent or Guardian Signature: ______________________________  Date: ________________

Parent or Guardian Name (print): _________________________________________________

Relationship to Participant: ______________________________________________________
