Women in Technology Conference

November 13, 2009
At the University of WI-Parkside
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I give permission for my daughter, _________________________ to attend and participate in the sixth annual Women in Technology Conference to be held at UW-Parkside on Friday, November 13, 2009.  
For your daughter to participant you must also sign and date the Release Form and Photo Agreement below.   If you would like to attend the Adult Program check the box at the bottom of the form.

RELEASE FORM
The undersigned acknowledges that participation is not related to, arising from, or incidental to employment with the University of WI-Parkside for any purpose, and further hereby agree(s) to indemnify, defend and hold harmless the University of WI-Parkside, its departments, employees and volunteers for any costs (without limit), damages, expenses or liability for personal injuries, bodily injuries, death, property damage or theft of personal belongings sustained by the undersigned: 1) arising out of the undersigned’s participation in the above mentioned conference; 2) arising out of the acts or omissions of third-parties; 3) arising out of the acts or omissions of University of WI-Parkside; and 4) without regard to whose negligence caused the costs, damages, expenses or liability. 

It is understood that the undersigned may be exposed to: 1) adverse weather conditions and is solely responsible for appropriate clothing; 2) regulation and non-regulation equipment or devices that may be hazardous when handled by careless or inexperienced persons; 3) facilities, vehicles, equipment and devices that are subject to “wear and tear” malfunctions or design problems. Participation in this conference or any activity is at the undersigned’s own risk. 

My concerns, conflicts or disagreements with the terms of this Release have been addressed to the Director of the Conference before signing this Release. No terms or conditions are applicable that do not appear on this form. 

I have read this release and waiver of liability, fully understanding its terms, and understand that I have given up substantial rights by signing it. I realize I am not required to sign the Release. I freely choose sign the Release of my own free will 

Signature of Parent or guardian:___________________________________________________________

Print Name:_________________________________ Date:_____________________ 

Name of MINOR:_______________________________________________________ 

PHOTO AGREEMENT 
The undersigned, an adult resident of the State of Wisconsin, hereby agrees that the University of WI-Parkside, its departments and employees may take and use photographs of myself, or my minor children, during our participation in the above mentioned conference.

I hereby acknowledge that the University of WI-Parkside will use any and all photographs for promotional purposes, and that I shall not receive any monetary compensation or other consideration in exchange for the use of said photographs. Further, I acknowledge that all photographs are the property of the University of WI-Parkside. 

Signature of Parent or guardian:___________________________________________________________

Print Name:_________________________________ Date:_____________________ 

Name of MINOR:_______________________________________________________ 
ADULT PROGRAM

· I would like to attend the Adult Program.  I understand that I will not be attending the same sessions as my daughter but a comprehensive program which compliments the girls’ program.  NAME:____________________________
CONTACT#______________________

