National Wild Turkey Federation
 Women in the Outdoors photo/liability release form
Event NAME:______________________________ STATE: _______ event DATE: ___________      

ALL PARTICIPANTS/instructors MUST SIGN BELOW (ALL AGES)
The participant/instructor, by signing below, acknowledges this program involves some risk and she/he assumes responsibility for her/his action and for any injury that may result from participating and also waives and releases all other participants, the host, sponsors, instructors, the National Wild Turkey Federation, officials, and/or other parties involved in the event from all claims and/or damage/injury incurred in connection with this event.  In addition, participant/instructor grants the sponsors, co-sponsors, and the National Wild Turkey Federation the unconditional right to use the name, voice, email and photographic likeness of the person listed above, in regards to any of the publications and audio/video productions.
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Signature of Parent or Legal Guardian Required for Participants Ages 14 –17

Parent/Guardian Signature




Participant Name


Date 

____________________________________________

____________________________________________
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____________________________________________







Please return original form to Teresa Carroll, NWTF, P.O. Box 530, Edgefield, SC 29824


Revised 8-7-09

