
 Release and Agreements 
For 18-year-old students 

 Revised 6/5/2018  

Student Name  ______________________________________________________ Grade  __________________   

1. Publicity Release 

I, the above named student, hereby authorize and give full consent to The Bear Creek School to take photographs or video or permit a 
third party to take such likenesses of me and to publish and copyright all photographs or video in which I appear while enrolled as a 
student in any and all programs of the School. I further agree that the School may transfer, use, or cause to be used these photographs 
in School brochures, newsletters, advertising, posters, displays, slide shows, videotapes, catalogs, electronic images, the School's 
website, social media websites, and like publications or literature, and in outside media such as newspapers or electronic media without 
limitations or reservations, and on the websites of third parties, as approved by the School. 

I also agree that the School may transfer, use, or cause to be used my name in outside media such as newspapers or electronic media 
without limitations or reservations, and on the websites of third parties, as approved by the School. 

Student or student group accomplishments or activities may be featured in a School press release, news item, School publications, and 
other postings on the School's website. On the School's public website, the School's Facebook or other social media sites, and the 
websites of third parties authorized by the School to use its students' photographs; captions will not identify students by their full names. 
Exceptions may be if a photo and/or news item about a student's accomplishment or activity is featured in a press release from the 
School, featured as a news item on the School's website, or has been published in a School publication, or aired or otherwise 
distributed by outside media. On the School's website’s password protected pages photos may be identified by full name. 

I also agree that the School may quote me and/or use my artwork or other educational work product in any of the above named 
instances and/or venues. 

Additionally, I agree that use by the School of a photograph or photographs of, a quotation or quotations by, and/or the educational 
work product of mine does not constitute in any manner a waiver of or amendment to the School policies, programs, enrollment 
agreement, or rules, nor does continued use constitute an agreement to continue my enrollment. 

Check one box: 

 I hereby approve the foregoing and consent to the use of my photographs, images, quotations, and/or educational work 
product, subject to the terms mentioned above.  

 I do not approve the foregoing and do not consent to the use of my photographs, images, quotations, and/or educational 
work product, subject to the terms mentioned above. 

2. Sharing Photos with Vidigami 

The Bear Creek School community (faculty, staff, parents, and Upper School students) are invited to use Vidigami (www.vidigami.com), 
our secure online photo-sharing site. Please be advised that once photos are uploaded to Vidigami, the School no longer has control of 
the images’ use by the Bear Creek community. Users are reminded that photos downloaded from Vidigami are for personal use only 
and are not intended for public sharing. The Bear Creek School will use photos uploaded to Vidigami according to your Publicity 
Release. 

  I have read the above statement. 

3. Computer Use and Internet Access  

In consideration of the privilege of using the Internet to access public information and the Bear Creek network, I hereby release, hold 
harmless, and agree to indemnify The Bear Creek School and immediate providers from all claims and damages of any nature that might 
arise from my use of this resource. I have reviewed and agree to abide by all the policies and procedures established by the School with 
reference to School computers and Internet resources (see Family Handbook). I acknowledge that failure to comply with these policies 
and procedures may result in revocation of use privileges and, when appropriate, other disciplinary action. I acknowledge and agree that 
The Bear Creek School has the right to review, edit, or remove any materials installed, used, stored, or otherwise distributed by Internet 
sources, and I hereby waive any right to privacy I may otherwise have to such materials. 

  I agree with the above statement. 

I hereby acknowledge that I read and understand English and have read and understand the terms and conditions set forth in the three 
parts of this Agreement. Alternatively, I hereby acknowledge that if I do not read and understand English that I have consulted with 
someone who does and such person has fully explained the terms and conditions set forth in this Agreement.  

I am 18 years of age or older and have carefully read and understand the three parts of this Agreement and agree it is binding upon 
me. 

 

Student Signature (if 18 years of age)  ____________________________________  Date  __________________  
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The Bear Creek School, 8905 208th Ave NE, Redmond, WA 98053, 425-898-1720 

Student signature required if 18 years of age or older. 
 
Student Name:  ________________________________________________ Grade: __________________   
 
Event Name: Upper School Icebreaker at Island Lake Camp in Poulsbo, WA, herein referred to as “EVENT” 
Event Date(s) and Time: The students will leave from The Bear Creek School on August 29, 2019 at 8:00 a.m. The 

students will return to The Bear Creek School on August 30, 2019 at approximately 3:00 p.m. 
Transportation: Students will ride in school provided vehicles to and from this event.   
 
I/We, the legal aged student or parent/legal guardian of the named student, do hereby give my/our permission for 

the named student to travel to and participate in the Upper School Icebreaker at Island Lake Camp in Poulsbo, 
Washington, as a representative of The Bear Creek School. 

 
I/We understand that the named student will have the opportunity to participate in recreational activities provided by 

Island Lake Camp. 
 
I/We understand that there are risks involved in all these activities and that it is not possible for the School or its 

employees or volunteers to supervise the named student during the entire time that they are at the event, and 
that there may be times when the named student will be at the above location where direct supervision is difficult 
or impossible. I/We will expect the named student to behave in a responsible manner throughout the time that 
he/she is at this event, whether or not directly supervised by a School employee or volunteer, to always advise 
event chaperones where the named student will be, and to act as a proper representative of his/her family and 
the School. 

 
Assumption of Risks. I/We, the legal aged student or parent/legal guardian of the named student, recognize that 

participation recreational activities is inherently dangerous, and participation could lead to serious injury, 
including permanent disability or death. The risks of participation include, but are not limited to, injuries from 
contact with other participants; pulled or strained muscles; injuries resulting from fatigue or being out of shape; 
improperly installed or functioning equipment; negligence of school personnel or volunteers. I/We agree to 
assume all such risks named or unnamed but otherwise inherent in the activity (but not including the risk of 
gross negligence of school personnel). I/We also understand that in participating in the above events or 
activities the named student has voluntarily made a choice to participate in this activity and I/we expressly 
assume and accept the risks inherent in the activity.  

 
General Release and Waiver of Claims. In consideration for permitting my/our child to participate in the “EVENT” 

and in light of the above known and unknown risks, I/we hereby waive and release The Bear Creek School, 
together with its past, present, and future administrators, trustees, volunteers, employees, and other agents or 
representatives, from any and all liability, claims, or damages (including claims for costs and attorneys’ fees) 
arising out of or in any way connected to my/our child’s participation in the “EVENT” even if caused solely by the 
negligence (other than the gross negligence) of The Bear Creek School, its employees, volunteers, or other 
agents or representatives. This waiver and release expressly does not apply to acts of gross negligence by The 
Bear Creek School, its employees or agents.  

 
Indemnification. I/We personally agree to indemnify, defend and hold harmless The Bear Creek School and/or any 

of its past, present, and future administrators, trustees, volunteers, employees, and other agents or 
representatives from and against any claims that may be brought against The Bear Creek School on behalf of 
my/our child or from and against any claims brought against The Bear Creek School and/or any of its past, 
present, and future administrators, trustees, volunteers, employees, and other agents or representatives based 
on an allegation that my/our child has caused injury to any person or property in the course of or related to the 
“EVENT,” or against any claims made by or on behalf of our child in light of his/her status as a minor, arising in 
the course of or related to the “EVENT.” 
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By the signature below, I/we, the legal aged student or parent/legal guardian of the named student, accept the 
responsibility to be informed, to behave prudently, act in a safe manner, and to read and abide by all reasonably 
available sources of information about the activity. 

 
I/We, the undersigned, have carefully read and understand this “Consent and General Liability Release and 

Waiver of Claims” and agree it is binding upon me/us. 
 
I am 18 years of age or older, have carefully read and understand the “Consent, Assumption of Risks and 

General Release and Waiver of Claims,” and agree it is binding upon me. 
 
Signature of Student: ____________________________________________ Date: ___________________  
 
Print Name: ___________________________________________________  
 



 
 

Waiver and Release, Assumption of Risks & Indemnification (rev 5/18) 
 

NOTICE: This document affects your legal rights, please read carefully.  Handwritten 
changes to this document are not permitted and will not be honored. This Agreement 
constitutes the entire Agreement and shall not be modified except via written document, 
executed by both parties.  If any portion of this Agreement is found to be void or 
unenforceable, the remaining portions shall remain in full force and effect. 

 
Event Name:   Bear Creek School Guest Group 

 
Participant Name (print) _________________________________  

 
Parent / Legal Guardian Name (print) _________________________________ 

 
I, the above Participant or the Parent/Legal Guardian of Participant, being above the age of 18, agree as follows: 
 
Assumption of Risks: I acknowledge and understand that certain activities related with this Event, including climbing, 
belaying and jumping are hazardous and dangerous activities that require exercise and varying degrees of skill and 
experience.  I understand that these activities can result in serious injury to the person and damage to property and I 
voluntarily assume any and all risks of loss, damage or injury relating to this Event. 

 
Release and Waiver: In consideration for Participant’s involvement with this Event, I hereby release and forever discharge 
World Concern, CRISTA Camps and CRISTA Ministries, its employees, officers, directors, trustees and all other persons or 
entities acting on its behalf (collectively referred to as “CRISTA”), from any and all claims, actions, damages, liabilities, 
costs or expenses and attorney fees which are related to, arise out of, or are in any way connected to Participant’s viewing or 
participation in any and all activities during this Event. By signing this Agreement, I intentionally waive any rights to sue or 
seek damages from CRISTA; except where injury, death or disability results from CRISTA’s gross negligence. 
 
Indemnification: I further agree to indemnify, hold harmless and defend CRISTA against any and all claims for damages, 
costs, expenses or attorney’s fees brought by any third party in connection with or arising out the Participant’s involvement 
or participation. This Agreement shall be effective and binding upon my marital community, estate, heirs, agents, personal 
representatives and assigns.  

 
I hereby certify that I am over 18 years of age; I have carefully read the foregoing and acknowledge that I understand and 
agree to all the terms and conditions. I have had the opportunity to ask any and all questions regarding this Agreement and 
the effect of the same. I am aware that by signing this Agreement, I assume all risks and waive and release certain 
substantial rights. 

 
Participant Signature (on behalf of marital community) _________________________________ Date __________ 

 
 
Parent/Legal Guardian Signature (on behalf of marital community) __________________________Date_________  
 
Additional Indemnification for Parents/Guardians – Must be completed for participants under the age of 18. 
 
In consideration of _____________________’s (print minor’s name) (“Minor”) participation in activities associated 
with this Event, I further agree to indemnify and hold CRISTA harmless from any and all claims which are brought 
by, or on behalf of Minor and which are in any way connected with such use or participation by Minor. 
 
Parent/Legal Guardian Signature (on behalf of marital community) __________________________Date_________  
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The Bear Creek School, 8905 208th Ave NE, Redmond, WA 98053, 425-898-1720 
Student signature required if 18 years of age or older. 

 
Student Name:  ______________________________________________________ Grade: ____________   
 
Event Name: Senior Class White Water Rafting Trip with Orion Expeditions, Inc. on the Tieton River near Yakima, 

WA, herein referred to as “EVENT” 
Event Date and Time: On Friday, September 6, 2019, students will leave The Bear Creek School at 7:00 a.m. and 

return to The Bear Creek School at approximately 8:00 p.m.  
Transportation: Students will ride in school vehicles to and from this event on the Tieton River near Yakima, WA. 

Students will participate in recreational activities with Orion Expeditions, Inc.  
 
I/We, the legal aged student or parent(s)/legal guardian(s) of the named student, do hereby give my/our approval of 

my/his/her participation in the named activities, on the specified date(s). 

I/We understand that there are risks involved in all these activities and that it is not possible for the School or its 
employees or volunteers to supervise the named student during the entire time that they are at the event, and 
that there may be times when the named student will be at the above location where direct supervision is difficult 
or impossible. I/We will expect the named student to behave in a responsible manner throughout the time that 
they are at this event, whether or not directly supervised by a School employee or volunteer, to always advise 
event chaperones where the named student will be, and to act as a proper representative of their family and 
their school. 

Assumption of Risks. I/We, the legal aged student/parent(s)/legal guardian(s) of the named student, recognize 
that participation in recreational activities is inherently dangerous, and participation could lead to serious injury, 
including permanent disability or death. The risks of participation include, but are not limited to, injuries from 
contact with other participants; negligence of other participants; pulled or strained muscles; injuries resulting 
from fatigue or being out of shape; improperly installed or functioning equipment; negligence of school personnel 
or volunteers. I/We agree to assume all such risks named or unnamed but otherwise inherent in the activity (but 
not including the risk of gross negligence of school personnel). I/We also understand that in participating in the 
above events or activities the named student has voluntarily made a choice to participate in this activity and I/we 
expressly assume and accept the risks inherent in the activity.  

General Release and Waiver of Claims. In consideration for permitting my/our child to participate in the “EVENT” 
and in light of the above known and unknown risks, I/we hereby waive and release The Bear Creek School, 
together with its past, present, and future administrators, trustees, volunteers, employees, and other agents or 
representatives, from any and all liability, claims, or damages (including claims for costs and attorneys’ fees) 
arising out of or in any way connected to my/our child’s participation in the “EVENT” even if caused solely by the 
negligence (other than the gross negligence) of The Bear Creek School, its employees, volunteers, or other 
agents or representatives. This waiver and release expressly does not apply to acts of gross negligence by The 
Bear Creek School, its employees or agents.  

Indemnification. I/We personally agree to indemnify, defend and hold harmless The Bear Creek School and/or any 
of its past, present, and future administrators, trustees, volunteers, employees, and other agents or 
representatives from and against any claims that may be brought against The Bear Creek School on behalf of 
my/our child or from and against any claims brought against The Bear Creek School and/or any of its past, 
present, and future administrators, trustees, volunteers, employees, and other agents or representatives based 
on an allegation that my/our child has caused injury to any person or property in the course of or related to the 
“EVENT,” or against any claims made by or on behalf of our child in light of his/her status as a minor, arising in 
the course of or related to the “EVENT.” 

By the signature below, I/we, the legal aged student/parent(s)/legal guardian(s) of the named student, accept the 
responsibility to be informed, to behave prudently, act in a safe manner, and to read and abide by all reasonably 
available sources of information about the activity. 
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I/We further state there is no medical condition, including allergies, of any kind that the named student has that 
would prevent him/her/me from participating in this “EVENT,” with or without reasonable accommodation. 

I/We, the undersigned, have carefully read and understand this “Consent and General Liability Release and 
Waiver of Claims” and agree it is binding upon me/us. 

I am 18 years of age or older, have carefully read and understand the “Consent, Assumption of Risks and 
General Release and Waiver of Claims,” and agree it is binding upon me. 

 
Signature of Student: __________________________________________________ Date: _____________  
 
Print Name: _________________________________________________________  



ORION EXPEDITIONS, INC. 
RELEASE AGREEMENT AND ACKNOWLEDGEMENT OF RISK 

I, the undersigned, in consideration of the services of Orion Expeditions, Inc., its officers, directors, 
employees, contractors, agents and representatives (collectively referred to in this Agreement as "Orion"), 
hereby agree to release and discharge Orion, on behalf of myself, my heirs, assigns, personal 
representatives, dependents, and estate as follows: 

1. I understand and acknowledge that the activity I am about to voluntarily engage in as a participant and/
or volunteer bears known risks and unanticipated risks which could result in serious injury, death illness or 
disease, physical or mental, or damage to myself, to my property or to spectators or other third parties. 
The following describes some, but not all, of those risks: 

(a) Accident or mishap while traveling to and from the river, whether in vehicles operated by Orion, or in 
vehicles operated by other persons; 
(b) Collision with any object or person in or outside the boat, or on land, or on the river, or in the river, 
including, among others, collisions with equipment, other persons, rocks, boulders or trees; 

(c) Any attempt on my part to perform beyond my physical and/or mental ability, and/or the aggravation, 
recurrence or onset of any pre-existing medical condition of mine; 

 . (d)  Failure on my part or on the part of other guests to comply with any Orion instruction;            

 . (e)  Falling from the boat into the river, or onto a rock, tree or other object, or onto the river bank,           
and any slip or fall on any terrain; 

 (f) Entanglement in, or entrapment by any rope, line, webbing or other equipment, or   
 entanglement in, or entrapment by any other object in or around the river, including, among  
 others, rocks, boulders, trees or man-made objects; 

 . (g)  Failure of equipment, whether owned by me, or provided by or rented from Orion;            

 . (h)  The forces of nature, including, among other things, strong currents, large waves, powerful           
hydraulics, and/or inclement weather; 

 . (i)  Swimming or floating in the river, drowning, hypothermia, exposure, heat-related illness and/or           
shock; and/or  

 . (j)  Emergency evacuation and rescue, including among other things, evacuation and rescue from           
remote and/or hazardous situations. 

WHITEWATER RAFTING DOES NOT TAKE PLACE IN A CONTROLLED ENVIRONMENT. AND WILL 
ALWAYS BE SUBJECT TO THE RISKS POSED BY THE FORCES OF NATURE. THE NATURE AND 
EXTENT OF THOSE RISKS ARE NOT CAPABLE OF PRECISE DETERMINATION OR CONTROL. 
EVEN BY PERSONS WITH MANY YEARS OF RAFTING AND GUIDING EXPERIENCE. RAFTING 
AND/OR ASSOCIATED ACTIVITIES ARE DANGEROUS ACTIVITIES. 

2. Being aware that this activity entails known and unknown risks of my serious injury, death or property 
damage, and risks of serious injury, death or property damage to spectators or other third parties in 
consequence of my actions, I expressly agree, covenant and promise to accept and assume all 
responsibility and risk for all and any injury, death, illness or disease, or damage to myself, to others, or to 
my property arising from my participation in this activity. My participation in this activity is purely voluntary, 
no one is forcing me to participate, and I elect to participate in spite of the risks. 

3. I hereby voluntarily release, forever discharge, and agree to hold harmless, defend and indemnify 
Orion from and against any and all liability, claims, demands, actions or rights of action, which are related 
to, arise out of, or are in any way connected with my participation in this activity, including specifically but 



not limited to the negligent acts or omissions of Orion, its agents or employees, and all other persons or 
entities, for any and all injury, death, illness or disease, and damage to myself or to my property. 

IN SIGNING THIS DOCUMENT, I FULLY RECOGNIZE THAT IF ANYONE. INCLUDING ME, IS HURT 
OR DIES OR PROPERTY IS DAMAGED WHILE I AM ENGAGED IN THIS EVENT, I WILL HAVE NO 
RIGHT TO MAKE A CLAIM OR FILE A LAWSUIT AGAINST ORION, OR ITS OFFICERS, DIRECTORS, 
EMPLOYEES. AGENTS, CONTRACTORS OR REPRESENTATIVES, EVEN IF THEY OR ANY OF 
THEM NEGLIGENTLY CAUSED THE BODILY INJURY. DEATH OR PROPERTY DAMAGE. 

4. Should it become necessary for Orion, or someone on Orion's behalf, to incur attorneys' fees and costs 
to enforce and/or interpret this agreement, or any portion of this Agreement, I agree to pay the reasonable 
costs and attorneys' fees incurred by Orion and such persons, or for which they incur any liability. 

5. I agree to refrain from consuming any alcohol or other intoxicants for any period during which they may 
adversely affect me while rafting. I am affected by the following medical conditions (including allergies), 
and am taking the following drugs:________________________________________________________  

I have consulted with a medical professional concerning the use of such drugs and the effect of such 
conditions while rafting. In the event of illness or injury occurring while rafting, I hereby consent in 
advance to whatever medical or surgical diagnostic and/or restorative procedure or treatment is 
considered necessary in the judgment of the attending physician, medical technician or guide furnishing 
medical services. 

6. I certify that I have sufficient health, accident and liability insurance to cover any bodily injury or 
property damage I may incur while participating in this event and to cover bodily injury or property 
damage caused to a third party as a result of my participation in this event. If I have no such insurance, I 
certify that I am capable of personally paying for any and all such expenses or liability. 

7. If any provision of this Agreement is held to be invalid, such invalidity shall not render invalid the 
remainder of this Agreement or the remainder of the section of which such invalid provision is a part. If 
any provision of this Agreement is so broad as to be held unenforceable, such provision shall be 
interpreted to be only so broad as is enforceable. 

Signature of participant:________________________________Print name: _______________________ 

If under 18, signature 
of parent or guardian:__________________________________Print name:_______________________ 

E-Mail 
Address:____________________________________________________________________________ 

Phone: ________________________     

Date:__________________________ 

River:_________________________ 

Witness:_____________________________________________________________________  

Print Name: __________________________________________________________________ 

HELMETS:  By checking the box below, you are stating that you do NOT want to use the helmet 
provided. 

!



 
Athletics Liability Release 

Revised 6/8/2018 

 

Student Name (print) _______________________________________________ Grade  _________________  

WARNING: Participation in interscholastic athletics can be a dangerous activity involving multiple risks of 
injury. Such injuries can range from abrasions, bruises, and sprains to catastrophic injuries resulting in 
crippling conditions, paralysis, brain damage, and even death. Severe injuries can impair a student’s ability to 
earn a living, to engage in social and recreational activities, and to generally enjoy life. Careful consideration 
should be given to the risks and dangers associated with interscholastic athletics before making a decision to 
participate.  

Parents/Guardians of the above named student acknowledge that they will accept general liability for the 
participation of the child/ward in athletics activities and hold harmless The Bear Creek School, its coaches, 
employees, directors, and volunteers from claims, liability, or suits arising from the student's participation in all 
the sports and related activities offered by The Bear Creek School. The Bear Creek School does not purchase 
medical insurance for coverage of student injury or accident. Private insurance protection is strongly advised. 
Parents/guardians are responsible for securing medical insurance coverage for their student and for any costs 
of medical treatment that may be incurred as a result of the student’s athletic participation.  

Participation in interscholastic athletics is a privilege which carries a corresponding responsibility to exemplary 
conduct. Student athletes are expected to abide by all school rules and athletics policies as published by The 
Bear Creek School.  

Liability Acknowledgement 

I/We acknowledge that I/we have read and understand the above information and grant permission for student 
participation in interscholastic athletics.   

I am 18 years of age or older, have carefully read and understand the “Athletics Liability Release,” and agree 
it is binding upon me. 

Student signature __________________________________________________ Date  ___________________  


