
The Orange County Department of Education and
Orange County Superintendent of Schools

Inside the Outdoors® Field Program

CONSENT AND MEDICAL RELEASE FORM
The Orange County Department of Education and the Orange County Superintendent of Schools (OCDE/
OCSS) Inside the Outdoors Field Program provides elementary school students with hands-on activities at 
various wilderness areas. There are certain risks that are associated with wilderness areas, such as poison 
oak, insects, native animals, rocky trails, and unpredictable weather conditions. Students will be supervised 
at all times during their field experience. However, parent/guardian consent and medical releases are 
necessary prior to a student’s participation in the Field Program. Any questions regarding the Field 
Program should be directed to OCDE/OCSS at (714) 708-3885.

________________________________________  ___________________  ______________________
                         Name of Student                                           School                                 District

has my (our) permission/consent to attend and participate in all activities of the Inside the Outdoors Field 
Program on  ________________________, 20 ______ at  _________________________ (Name of Field 
Program and Location).

I/we have read and fully understand all the materials related to the Field Program, including but not limited 
to the conditions of the site and the risks and hazards at the site and the activities that will take place at 
the site. I/we understand that I/we waive any and all claims against the Orange County Department of 
Education and the Orange County Superintendent of Schools, its officers, and employees, for any injury, 
accident, illness or death which may occur during or by reason of my/our child’s participation in the Inside 
the Outdoors Field Program (California Education Code section 35330).

I (we) consent to and authorize medical care and/or dental care for my (our) child in case of an emergency, 
including Xray examination, anesthetic, medical/dental or surgical diagnosis or treatment, and hospital care 
under the general or special supervision and upon the advice of or to be rendered by a licensed physician, 
surgeon, or dentist. This consent and authorization is given pursuant to California Family Code section 
6910.

________________________________    ______________________________	 ________________
       Signature of Parent or Guardian              Print Name of Parent or Guardian	            Date

Daytime telephone number(s) in case of emergency:(       ) ________________  (        )  _____________

_____________________________________________________		  _______________________
         Medical Insurance Carrier/Address (if child has insurance)	 		       Policy No.

Email Address: ______________________________________________________________________

The OCDE/OCSS will be taking photographs and producing videos of students participating in the Inside 
the Outdoors Field Program. These photographs and videos will be utilized for purposes of promoting the 
Field Program and may be placed on the OCDE/OCSS website. I/we consent to and authorize photographs 
and videos being taken of my/our child and the usage of these photographs and videos in the sole discretion 
of the OCDE/OCSS.

________________________________    ______________________________	 ________________
       Signature of Parent or Guardian              Print Name of Parent or Guardian	            Date

Note: If a parent or guardian of a student does not wish to consent to such photographs and videos, then the 
student’s teacher should be notified prior to the date of the Field Program.
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Departamento de Educación del Condado de Orange 
(Orange County Department of Education) 

y el Superintendiente de Escuelas del Condado de Orange 
(Orange County Superintendent of Schools)

Inside the Outdoors®  Field Program

CONSENTIMIENTO Y PERMISO PARA TRATAMIENTO 
El Departamento de Educación del Condado de Orange y el Superintendiente de Escuelas del Condado de 
Orange (OCDE/OCSS) Inside the Outdoors Field Program provée a los alumnos de las escuelas primarias 
actividades practicas en varios medioambientes naturales. Hay ciertos riesgos asociados con la naturaleza 
del área, tales como plantas venenosas, insectos, animales oriundos, caminos rocosos, y cambios del tiempo 
imprevisibles. Estudiantes serán supervisados a todas horas durante la excursión. Sin embargo consentimiento y 
permiso para tratamiento medico de padres/tutores es necesario antes de la participación de su estudiante en el 
Field Program. Preguntas sobre el Field Program pueden ser dirigidas a OCDE/OCSS al (714) 708-3885.

_______________________________    _________________________  _________________________
	 Nombre del Estudiante			     Escuela			        Distrito
tiene mi (nuestro) permiso/consentimiento para asistir y participar en todas las actividades del Inside the Outdoors 
Field Program el ___________ de ________ de 20 ______ en ______________________ (nombre del Field 
Program y sitio).

Yo/nosotros he/hemos leido y entiendo/entendemos completamente la información sobre el Field Program, 
incluyendo pero no limitado a las condiciones del sitio y los riesgos y peligros del sitio y las actividades que 
tendrán lugar en el sitio. Yo/nosotros entiendo/entendemos que yo/nosotros  renuncio/renunciamos cualquier 
reclamación en contra del Departamento de Educación del Condado de Orange y el Superintendiente de 
Escuelas del Condado de Orange, sus funcionarios, y empleados, por cualquier lesión, accidente, enfermedad, o 
muerte que pudiera ocurrir durante o por razón de la participación de mi/nuestro hijo/a en el Inside the Outdoors 
Field Program (Código de Educación de California sección 35330).

Yo/nosotros consiento/consentimos a y autorizo/autorizamos tratamiento médico y/o cuidado dental para mi/
nuestro hijo/a en caso de emergencia, incluyendo examinación con radiografía, anestésico, tratamiento o 
diagnóstico quirúrgico médico o dental, y atención hospitalaria debajo de supervision general o especial y el 
consejo de o proveido por un médico, cirujano, o dentista con licencia. Este consentimiento y autorización se da 
conforme a la sección 6910 del Código de Familia de California. 

_____________________________    ____________________________________	 _____________
      Firma de Padre, Madre o Tutor       Escriba el nombre de Padre, Madre o Tutor      	     Fecha

Teléfono(s) de padre/madre durante el día: (          ) __________________ (          ) _________________

_____________________________________________________		  _______________________
               Seguro Médico/Dirección (si su estudiante lo tiene)				       Número	
El OCDE/OCSS tomará fotografías y producirá videos de estudiantes participando en el Inside the Outdoors 
Field Program. Estas fotos y videos seran utilizadas para promover al Field Program y pueden ser colocadas 
en el sitio de web de OCDE/OCSS. Yo/nosotros consiento/consentimos a y autorizo/autorizamos que fotos 
y videos pueden ser tomados de mi/nuestro hijo/a y que estas fotos y los videos pueden ser utilizados con la 
discreción única del OCDE/OCSS.

_____________________________    ____________________________________	 _____________
      Firma de Padre, Madre o Tutor       Escriba el nombre de Padre, Madre o Tutor      	     Fecha

Nota: Si un padre o tutor de un estudiante no desea consentir a estas fotos o videos, entonces el/la maestro/
maestra del estudiante debe ser notificado antes del día de participación en el Field Program.
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Revised October 2021 

 
 ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM 
 

Activity: Landfill Visit Organization Name:_________________________ Date: ____________ 

Location of Activity/Event: _11002 Bee Canyon Access Rd, Irvine, CA 92602_ 
 
I HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING AND/OR VOLUNTEERING IN THIS ACTIVITY/EVENT, 
including by way of example and not limitation, any risks that may arise from negligence or carelessness on the part of the 
persons or entities being released, from dangerous or defective equipment or property owned, maintained, or controlled by them, 
or because of their possible liability without fault. I understand this tour is a of an active landfill which has potential dangers 
including but not limited to large earthmoving equipment, land subsidence, steep grades, landfill gases, fire and explosion. 
 
I acknowledge that this Accident Waiver and Release of Liability Form will be used by the County of Orange, and that it will 
govern my actions and responsibilities at said activity/event and without this waiver and release the County of Orange would not 
permit this activity/event. 
 
In consideration of my application and permitting me to participate in this activity/event, I hereby take action for myself, my 
executors, administrators, heirs, next of kin, successors, and assigns as follows: 
I hereby WAIVE, RELEASE, AND DISCHARGE the County of Orange and its supervisors, officers, employees, and agents 
(collectively, the “County”) from any and all liability, including but not limited to, liability arising from the negligence or fault of 
the County, for my death, disability, personal injury, property damage, property theft, or actions of any kind which may hereafter 
occur to me including my traveling to and from this activity/event, and waive all claims and recourse against the County including 
the right of contribution for loss or damage of persons or property arising from, growing out of or in any way connected with or 
related to this activity/event. 
 
I hereby agree to INDEMNIFY, HOLD HARMLESS, and PROMISE NOT TO SUE the County, its officers, agents, and employees 
from any and all liabilities or claims made as a result of my voluntary participation in this activity/event, including, but not limited to, 
risks arising from my use of any property or any dangerous or defective equipment owned, maintained or controlled by the County, 
whether caused by negligence or otherwise. 
 
I understand that participation in this activity/event is strictly voluntary and I freely chose to participate.   
I hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident, and/or illness 
during this activity/event. I understand that the County does not provide medical coverage for me. I verify that I will be 
responsible for any medical costs I incur as a result of my participation. 
 
The accident waiver and release of liability shall be construed broadly to provide a release and waiver to the maximum extent 
permissible under applicable law. 
I CERTIFY THAT I HAVE READ THIS DOCUMENT, AND I FULLY UNDERSTAND ITS CONTENT. I AM AWARE 
THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF MY OWN FREE WILL. 
 

Adult Waiver Signature 
 

Print Adult Participant's Name    Adult Participant’s Signature   Date 
 

Parent/Guardian Waiver Signature for Minors (under 18 years old)  
The undersigned parent or guardian does hereby represent that he/she is, in fact, acting in such capacity, has consented to his/her 
child or ward's participation in the activity or event, and has agreed individually and on behalf of the child or ward, to the terms of 
the accident waiver and release of liability set forth above. The undersigned parent or guardian further agrees to save and hold 
harmless and indemnify each the County of Orange from all liability, loss, cost, claim, or damage whatsoever which may be 
imposed upon the County of Orange because of any defect in or lack of such capacity to so act and release the County of Orange 
on behalf of the minor and the parents or legal guardian. 
 
 
 
Print Minor Participant's Name and Age Print Parent or Guardian Name Signature of Parent or Guardian Date 
 



 

Model Release 
 

For good and valuable Consideration herein acknowledged as received, and by signing this release I hereby give the 
Photographer/Filmmaker, the County of Orange (“County”) and Assigns my permission to license the images and to use the images in 
any Media for any purpose (except pornographic or defamatory) which may include, among others, advertising, promotion, 
marketing and packaging for any product or service. I agree that the Images may be combined with other images, text and graphics, 
and cropped, altered or modified. 

 
I agree that I have no rights to the Images, and all rights to the Images belong to the Photographer/Filmmaker, the County and 
Assigns. I acknowledge and agree that I have no further right to additional Consideration or accounting, and that I will make no 
further claim for any reason to Photographer/Filmmaker, the County and/or Assigns. I acknowledge and agree that this release is 
binding upon my heirs and assigns. I agree that this release is irrevocable, worldwide and perpetual, and will be governed by the laws 
of the United States of America. 

 
I represent and warrant that I am at least 18 years of age and have the full legal capacity to execute this release. 
 

Photographer/Filmmaker: OC Waste & Recycling—County of Orange 
 601 N. Ross St., 5th Floor Santa Ana, CA 92701 
 Phone: 714-834-4000  E-mail: info@ocwr.ocgov.com 
 

Shoot Date:  _______________________________  Shoot Description: ____________________________  

Model Information: 
Name (print): ________________________________________________________________________________________________  

Address: ___________________________________________ City: ________________________ State/Zip: ___________________  

Phone:  ____________________________________________ E-mail: __________________________________________________  

Signature: ______________________________________________________ Date: ________________________________________  

PARENT/GUARDIAN SIGNATURE FOR MINORS (UNDER 18 YEARS OLD) Parent/Guardian warrants and represents that 
Parent/Guardian is the legal guardian of Model, and has the full legal capacity to consent to the Shoot and to execute this release OF 
ALL RIGHTS IN MODEL’S IMAGES. 
 

Name (print): ________________________________________________________________________________________________  

Address: ___________________________________________ City: ________________________ State/Zip: ___________________  

Phone:  ____________________________________________ E-mail: __________________________________________________  

Signature: ________________________________________________________________ Date ______________________________  

Definitions: 
• “MODEL” means me and includes my 

appearance, likeness and form. 
• “MEDIA” means all media including digital, electronic, print, 

television, film and other media now known or to be 
invented. 

• “PHOTOGRAPHER/FILMMAKER” means the photographer, 
illustrator, filmmaker or cinematographer, or any other 
person or entity photographing or recording me. 

• “ASSIGNS” means a person or any company to whom 
Photographer/Filmmaker has assigned or licensed rights 

under this release as well as the licensees of any such 
person or company. 

• “IMAGES” means all photographs, film or recording 
taken of me as part of the Shoot. 

• “CONSIDERATION” means something of value I have received 
in exchange for the rights granted by me in this release. 

• “SHOOT” means the photographic or film session 
described in this form. 

• “PARENT” means the parent and/or legal guardian of the 
Model. Parent and Model are referred together as “we” 
and “us” in this release. 

 

Revised October 2021 
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