
 
 

 
LIABILITY WAIVER 

 
 
I the undersigned, hereby release, discharge, hold harmless, and forever acquit 
Women in Technology, Inc and/or WIT Foundation and their employees, officers, 
agents, representatives and volunteers from any and all actions, causes of action, 
claims or any liabilities whatsoever, known or unknown now existing or which may 
arise in the future, on account of or in any way related to or arising out of the 
Participant’s voluntary participation in the Program and all related Program activities. 
Further, I assume all liability of any non-participants who accompany me during all 
rehearsals and Program-related activities.  

  

 

Program Name: _________________________________________________________ 

 

Program Location: _______________________________________________________ 

  

Participant’s name (please print): ___________________________________________ 

Participant’s age: ___________ 

Signature of Participant’s parent or legal guardian (if Participant under 18): 

_______________________________________________________________________ 

Date: ______________________ 

 

 



 
Photo Release Form 

Women in Technology 
4780 Ashford Dunwoody Rd 
Suite A, Box 473 
Atlanta, GA 30338 

Permission to Use Photograph 

Subject: _________________________________________________________________ 
Location: ________________________________________________________________ 

I grant to Women in Technology (WIT), its representatives and employees the right to 
take photographs of me and my property in connection with the above-identified 
subject.  I authorize WIT, its assigns and transferees to copyright, use and publish the 
same in print and/or electronically. 

I agree that WIT may use such photographs of me with or without my name and for any 
lawful purpose, including for example such purposes as publicity, illustration, 
advertising, and Web content. 

I have read and understand the above: 

Signature ________________________________________________________________ 

Printed name ____________________________________________________________ 

Organization Name (if applicable) ____________________________________________ 

Address _________________________________________________________________ 

Date ______________ 

Signature, parent or guardian _______________________________________________ 
(if under age 18) 

 


