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Fauquier County Parks and Recreation Media Release

In consideration of my participation in the activity provided by and through the
Fauquier County Parks & Recreation Department, | hereby release the Fauquier
County Parks & Recreation Board, the County of Fauquier, its Boards, agents,
employees and volunteers from all actions, damages, claims or demands and all
liability which might be incurred during the conduct of this activity. | understand
that | may be photographed and/or videotaped while participating in this activity. |
agree to allow Fauquier County Parks & Recreation Department to use said
photographs and/or videotapes in Department publications, media campaigns,
educational and/or safety purposes. | further waive any remuneration for
publishing and/or printing such photographs of me. | understand that by affixing
my signature on this form that | attest to having read, fully understand and agree
to the conditions as set forth above.

Adults 18+:

Signature: Date:

Print Name:

Note: For minors, signature of parent or guardian is required.

Signature on behalf of minor child:

As parent or guardian of (name of minor child) I hereby agree to
the terms of this release:

Parent/Guardian’s
Signature: Date:




