
 

Center for American Archeology 
Assumption of Risk & Permission to Photograph 

 
Assumption of Risk: 

Participants and parents/legal guardians of minors are hereby given notice that 
participation in educational programs at the Center for American Archeology is likely to include a 
variety of outdoor activities, including, but not limited to: hiking, gathering (clay, grasses, wild 
foods), thatching, flintknapping, and pottery production.  Participants in excavation programs are 
involved in manual labor and will utilize common excavation tools.  Field conditions are 
sometimes uncomfortable and may be hazardous.  Participants may be transported in buses, 
trucks, automobiles, and ferries. 

 
In consideration of permission from the Center for American Archeology (CAA) to 

participate in its educational and/or excavation programs, and for other valuable consideration, 
the undersigned and his/her personal representatives, assigns, heirs, and next of kin fully 
release the CAA and their employees, agents, successors, assigns, and all persons directly or 
indirectly liable, from any and all claims resulting from any loss, damage, injury, or death 
sustained by the Participant, arising out of: 

 
 ! Ownership, operation, use, maintenance, or control of any vehicle; 
 ! Use of any facility; 
 ! Use of any equipment; 
 ! Participation in any activity; and 

  ! Any pre-existing physical condition or disability of the Participant 
 
Permission to Photograph/Film: 

I understand and agree that the Center for American Archeology (CAA) may photograph 
or film the Participant and use his/her image in educational or recruiting material (including, but 
not limited to: web pages, slide presentations, brochures, or flyers).  Please check one: 
 
__ I grant permission to photo/film __ I do not grant permission to photo/film 
 
 
 
_________________________________________________ 
Participant’s Name (Please Print) 
 
 
 
________________________________________/_________ 
Participant’s Signature/Date  
 
 
 
_______________________________________/__________ 
Parent’s or Legal Guardian’s Signature/Date (Students under 18) 


	�

