
RELEASE & WAIVER OF LIABILITY AND CONSENT TO USE NAME & LIKENESS 

I wish to participate in the Waypoint SleepOut 2024 on March 29, 2023. I understand that acceptance of this 

Release and Waiver of Liability is required to participate in the SleepOut. I further understand that I am solely 

responsible for my health and safety, and I conf irm that I am physically capable of participating in the 

SleepOut. 

I agree to ASSUME ALL RISKS related to my participation in this event, and I hereby RELEASE AND HOLD 

HARMLESS Waypoint and its of f icers and representatives, and sponsors , f rom and against all liability that 

may result f rom any loss, damage, or injury to me or my property arising out of my participation in the event 

to the fullest extent permitted by law. 

I agree to allow Waypoint to USE NAME AND LIKENESS in connection with this event for any purpose 

related to advertising or promoting this event or the organization’s work, worldwide in perpetuity and in all 

forms of media. 

I herby authorize Waypoint to use the name, image and/or narrative material as it concerns the case of the 
person listed below, for informational/promotional/educational purposes in print and electronic media -- 
including, but not limited to online and printed news/PR publications, brochures, public service announcements, 
agency campaigns, film/video, broadcast, events, social media, and the spectrum of mass media. 

I have carefully read this Release and Waiver of Liability and Consent to Use Name and Likeness and fully 

understand its contents. I am aware that this is a contract between me and the persons and entities 

mentioned above, and that I accept the terms of this contact by my own f ree will. 

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY AND CONSENT TO USE OF NAME AND 

LIKENESS, AND FULLY UNDERSTAND ITS TERMS. I SIGN IT FREELY AND VOLUNTARILY WITHOUT 

ANY INDUCEMENT. 

___________________________________________________________ 

Printed name 

___________________________________________________________ 

Signature 

____________________________________________________________ 

Authorized parent/guardian (if 14-17 yo) 

___________________________ 

Date 




