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Trailblazers Consent Form
New Ross Consolidated School – Fall 2022
MEDICAL STATEMENT & INFORMED CONSENT
Coastal Action’s programs involve a variety of activities that often include, but are not limited to, cooperative
games, group initiatives, and physical adventure activities that take place outdoors in rugged environments.
I am aware of the inherent risks of these activities (including, but not limited to) the potential for bodily injury
or illness (including contraction of COVID-19; contact or interaction with others who may have been exposed
to COVID-19; close proximity to or contact with surfaces, equipment, fixtures, or other objects that, despite
Coastal Action’s efforts, may be infected with COVID-19 or other communicable illnesses) and agree that no
Coastal Action staff members will be held liable for any injury to my child, or for the loss or damage to my
child’s personal property unless such injury, loss, or damage was caused by the sole negligence of Coastal
Action.
In case of emergency or illness, every effort will be made to contact the parents/guardians. In the event that
contact cannot be made, I give permission for Coastal Action staff members to provide First Aid treatment and
give permission for qualified emergency response personnel to provide care to my child.
Coastal Action reserves the right to cancel the program due to lack of funds, number of registrants, or any
other reason at their discretion. Coastal Action reserves the right to refuse participation to any participant for
rule infractions. I understand that I may ask questions or request further explanation or information about the
program at any time before, during, or after the program.
The registration form will ask you to confirm that you have read, understand, and agree to the above
consents.
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PHOTO/VIDEO/MEDIA CONSENT
I hereby give permission for Coastal Action to use photographic or video-graphic digital images or voice
recordings of my minor child. I grant Coastal Action the right to publish photographic images and/or video
footage on their website and permit the use of photographic images and/or video footage or voice recordings
in any media produced by or on behalf of Coastal Action. This can include (but is not limited to) educational
tools and resources, program evaluation, staff training, and program promotion. I waive any right that I may
inspect or approve the finished product that may include the use of photographic, digital, or video images of
my child. I understand that my child’s name will not be used in connection with their image.
The registration form will ask you to check one box to indicate whether you provide photo consent:
❑ Full Consent: Full photo/video/media consent provided, as stated in the paragraph above.
❑ Internal Only: Photo/video consent provided, but images/videos are not to be shared publicly (social
media, websites, posters, etc.). Images may be shared internally with Coastal Action staff or project
partners, and with other participants and their families.
❑ No Consent: Photo/video/media consent not provided.
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