ANNE ARUNDEL COUNTY

WATERSHED
STEWARDS
ACADEMY

Event Location

Date

I hereby release and agree to hold harmless Watershed Stewards Academy from any and all responsibility for any and all injuries or damages which might occur as a result
of participation in this activity. | hereby grant the Watershed Stewards Academy the unconditional right to use my name and/or my child’s name, voice and/or
photographic likeness in connection with any audio/video production, articles, website materials and/or press releases for educational and informational purposes.

Name Signature Contact e-mail address and/or | Start Time End Time

(If you are under 18, please provide phone number
Parent/Guardian name and signature.)




