UW-Platteville Women in Engineering Career Day
Consent Form for Students Under 18

This form must be completed in order to participate in the Women in Engineering Career Day. Asa
participant in the Women in Engineering Career Day, | hereby state that | am aware of and accept the
risk inherent in the program activity. The undersigned does hereby agree to hold harmless and
indemnify the state of Wisconsin, the Board of Regents of the University of Wisconsin System, and the
University of Wisconsin-Platteville, their officers, agents and employees, from any and all liability, loss,
damages, costs or expenses which are sustained, incurred or required arising out of the actions of my
dependent in the course of the event.

Participant Name — Please print

Signature of Parent/Guardian Date

Home Address (Street, City, Zip)

Phone Number in Case of Emergency

Release of Information

| understand that the university may take photographs and/or videotapes of participants and activities.
| agree that the University of Wisconsin-Platteville shall be owners of and may use such photographs
and/or videotapes relating to the promotion of future programs. | relinquish all rights that | may claim
in relation to the use of photographs and/or videotapes. Participant contact information may also be
released to other participants so they may continue contact after the event. The contact information
will not be released for other purposes.

Participant Name — Please Print Date

Signature of Parent/Guardian



