
 

mailto:elenag@apiai.org


  

    

 

 



 























 

  

 

 



 

Aleutian Pribilof Islands Association (APIA) Health Department   

Community Health Services Division  

Consent and Assent to Participate 

 

General Waiver of Liability 

Please read this form carefully and be aware that in signing this form and 

participating in this activity, you will be expressly assuming the risk and legal liability 

and waiving and releasing all claims for injuries, damages or loss which you and/or 

your child/ward might sustain as the result of participating in any and all activities 

connected and associated with this activity. 

I recognize and acknowledge that there are certain risks of physical injury to 

participants in this activity, and I voluntarily agree to assume the full risk of any 

injuries, damages or loss, regardless of severity, that my child/ward and/or I may 

sustain as a result of participating in this activity.  I further agree to waive and 

relinquish all claims that I and/or my child/ward and/or any related third party may 

have (or accrue to me and/or my child/ward) as a result of participating in this 

activity against APIA its officers, agents, directors, volunteers, and employees 

(hereinafter collectively referred to as “Parties”.) 

By signing below, I do hereby fully release and forever discharge the Parties 

from any and all claims for injuries, damages, or losses that my child/ward and/or I 

may have or which may accrue to me and/or my child/ward and arising out of, 

connected with, or in any way associated with this activity. 

 

 

 

 



 

Media Release 

On occasion, APIA staff may film and/or take photos of participants enrolled 

in this event. Please be aware that these photos are for APIA and event contributors 

use (to include but not limited to: Aleutian Pribilof Island Community Development 

Association (APICDA), Aleut Foundation, Aleut Corporation, Aleutian Housing 

Association, APIA Federally Recognized Tribes) and may be used in pamphlets, 

flyers, brochures, digital stories and/or on websites or Facebook. By signing below, I 

grant my permission, the right to incorporate my and/or my child’s (children’s) 

photograph and/or personal experience and/or video footage taken as a result of  

participating (alone or together with other materials), in whole or in part in the 

activity/activities. 

 

 

 
 
______________________________   
Participant’s Name (please print)      
 
______________________________   __________ 
Participant’s Signature      Date 
  
 
______________________________    
Parent/Guardian Name         
(if participant is under 18 years of age)            
 
______________________________   __________ 
Parent/Guardian Signature      Date 
(if participant is under 18 years of age)            
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Traveler Profile 

Please print… 

Legal Name:             

 First  Last  M.I. OR Middle NAME  

Please look at your identification card to be SURE. We need to know if your 

middle name is spelled out or if it just an initial.  

 (The name you put down must be your Full Legal Name. We must book your airline ticket with the same name that 

appears on your ID or license that you will be traveling with.) It must match exactly. 

Date of Birth:        /           /        

Gender:      Male         Female  

(The above information is now required on ALL airline tickets. For more information please visit the 

Transportation Security Administration (TSA) website.) 

Address:  

 

 

Home Phone: (    ) 

Cell: (     )  

Work: (    ) 

E-mail:  

Misc. Info (This information may help to accommodate you when booking travel.): 

Airline:                                                                 Mileage Number:                                               

Seating Preference:                 Aisle                  Middle                      Window 

Hotel:         Smoking            Non-Smoking 

  Number of Beds:       1         2 

Comments: 

  

 

 

Signature:                                                                                                    Date: 

 

Accounting Use Only Below Line 
…………………………………………………………………………………………………………………………

……………………  

Date Received in Accounting:       /     /       

By:  


