
 

 

         MINOR RELEASE AND WAIVER OF LIABILITY FORM 
 

 
 
 
 _     /  /  _  
MINOR’s Complete Name      Birth Date    Age 

 
 
 
IN CONSIDERATION of allowing the above-named MINOR to observe or participate in any way in 
event(s), activities or programs of KVCR (KVCR Public Media) a service of the San Bernardino 
Community College District, or being permitted to enter for any purpose the facilities EACH OF THE 
UNDERSIGNED personally and for the named minor and the minor’s personal representatives, heirs and 
next of kin agrees:  
 

1. THE MINOR AND PARENT OR GUARDIAN hereby assume full responsibility for injury, 
death, and property damage resulting from the MINOR’S participation in event(s), activities or 
programs of KVCR (KVCR Public Media). 

 
2.  THE MINOR AND PARENT OR GUARDIAN release, acquit and forever discharge KVCR 

(KVCR Public Media) the State of California, the San Bernardino Community College District, 
its current and former trustees, agents, officers and employees of the above-named entities from 
any and all claims, demands, rights, promises, damages and liabilities arising out of or in 
connection with said participation or observance of said event(s), activities or programs. 

 
 
I have read and I understand this document.  I understand and agree that it is binding on me, my child 
(named above), our heirs, assigns and personal representatives.  I acknowledge that I am eighteen (18) 
years old or more and that I am the parent or guardian of the child named above. 
 
 
_______________________________________________________  ___________________ 
Signature of Individual   (Under 18)       Date 
 
Printed Name of Individual (Under 18): __________________________________________ 
 
 
_______________________________________________________  ___________________ 
Signature of Parent/Guardian       Date 
 
Printed Name of Parent/Guardian: _______________________________________________________ 
 
_______________________________________________________  ___________________ 
Lead Staff / Supervisor Signature        Date 


