
Youth Waiver and Registration Form

Forms may be mailed to: ReWild Eugene 84779 McBeth Rd Eugene, OR 97405

Participant's name___________________________________________________________
Date of Birth___________________ Parent/Guardian______________________________
Address_________________________________________City____________Zip_________
School___________________________Grade______Age________Gender______________
Home Phone(______)________________Daytime Phone(______)___________________
Email_____________________________________________________________________
Emergency Contact____________________________________Phone(_____)__________
Class Registering For__________________________________________Cost___________
Class Registering For__________________________________________Cost___________
Class Registering For__________________________________________Cost___________
Required Please help us keep your child safe and happy
Please describe a healthy environment for your child_______________________________
___________________________________________________________________________
Please describe your child's previous outdoor experience____________________________
____________________________________________________________________________
Health Information (Confidential)
Does your child have any allergies?_____________________________________________
Any condition requiring regular medication?_____________________________________
Any Restrictions on activity for medical reasons?__________________________________
Other Special Considerations?________________________________________________
Physician's Name________________________________Phone(_____)_______________
Insurance Co__________________________Insurance Number_____________________

My child/ward has my permission to participate in all session and field trip activities. In the case of an emergency,
I hereby request and authorize any physician, hospital or health care provider to provide medical treatment
promptly, whether or not I may be contacted or informed. I am the Parent or Legal Guardian of the above-named
child, who is under the age of 18 years and who wants to participate in ReWild Eugene, LLC Programs. In
consideration of my child/ward's participation on the programs, I hereby release, waive, indemnify and discharge
ReWild Eugene, LLC and all of its instructors, employees, officers, directors, agents, sponsors, and volunteers from
any and all liability to me, my child or ward and to all my legal representatives, assigns, hiers, and next of kin, for
damage and injury to my child or ward or to any person or property arising out of participation in the program, and
of future use of materials and other objects created during the program whether on ReWild Eugene property or
elsewhere. This agreement includes but is not limited to claims or demands on account of injury or damage caused
or allegedly caused by the negligence of ReWild Eugene, LLC or any of the individuals listed above.. ReWild
Eugene, LLC has the right to use any student drawings, journal excerpts, video and any photos taken during the
program for promotional purposes for itself and its affiliates. I HAVE READ AND FULLY UNDERSTAND THE
PROGRAM DETAILS, THE WAIVER AND RELEASE OF ALL CLAIMS FOR PARTICIPATION IN THE REWILD EUGENE
PROGRAM.

_______________________________ ______________
Parent/Guardian Signature Date

□ My child may not be photographed for publicity

Refund Policy Registrations and Fees are non-transferrable
Cancellations 30 days or more prior to program start shall be subject to a 25% cancellation fee
If you cancel 14-30 days prior to program start 50% of the fee will be refunded
Cancellations made less than 14 days before program start date cannot be refunded.


