Youth Participation Agreement

FOR Kipg wiTH CANCER

Child’s Name
Address Email
City State Zip Phone

Event location

How will your child be participating? O Shaving their head U4 Donating their hair
T-shirt size: O YOUTH XS d YOUTH S O YOUTH M O YOUTHL 4 YOUTH XL
O ADULT S O ADULT M O ADULT L O ADULT XL O ADULT 2XL O ADULT 3XL

Participation Agreement & Waiver

| permit my son/daughter to participate in this event/activity. | understand that there are certain risks associated with participating in this
event/activity. | understand such risks include, but are not limited to, personal injury, property damage or loss, and death. In consideration of
and as inducement to Brave the Shaves’ (BTS) acceptance of my, or my child’s entry for this event/activity, | expressly assume any and all
risks of such damage or injury occurring to me, my child, or my business at this event/activity, or within the surrounding area thereto, and |
hereby release and agree to indemnify, defend, and hold harmless BTS, and all its related entities, employees, directors, officers, members,
volunteers, beneficiaries, venue hosts and agents from any and all liability of any nature, causes of action, debts, claims, and demands of
every kind and nature, whatsoever, for injury or damage, which | or any member of my family or any other person accompanying me to this
event may incur, or for which | may be liable, and which arises or is alleged to arise in connection with my or their participation in an event/
activity, whether occurring on the event grounds or the surrounding area thereto, or while traveling to or from such grounds or surrounding
area. This release includes, but is not limited to, any claim for personal injury, property damage, wrongful death, and any and all fees and
expenses related thereto whether the same shall arise by negligence, active or passive, or otherwise while myself or my son/daughter
engage in this event/activity or which may accrue thereafter in connection with the event/activity, or in connection with any fundraising
activities which | or my son/daughter may conduct before or after the event. Additionally, | agree that | will abide by all procedures regarding
the proper handling of financial donations and assist the event sponsor in clarifying and recognizing any and all donations collected by me
or my son/daughter as a participant in the Brave the Shave event. Further, | give my permission to BTS to take and publish me or my son/
daughter’s likeness using still or motion media (photo and/or video) for use by BTS including its use on the Brave the Shave website and in
BTS publications, advertisements and signage. | understand and agree that BTS may, in its sole discretion, edit, crop, touch up or otherwise
alter a photo containing my image to improve the picture quality, composition, contrast and for other purposes. Further, | understand and
agree that |, nor my son/daughter shall receive any compensation of any kind now or in the future for the use of me or my son/daughter’s
likeness in the photo. | understand that the photos taken remain the property of BTS for future discretionary use.

a | agree

Parent/guardian’s name (please print)

Parent/guardian’s signature

Date




