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          PARTICIPATION WAIVER & IMAGE RELEASE FORM​  
          2025-2026  

​ ​ ​  
 
 

Authorization: 

I give permission for myself, my child, and/or minor(s) in my care,  listed below to participate in activities and event(s) planned 

at The Maui Arts & Cultural Center (MACC) on the specified date(s). I understand and acknowledge that participation involves 

possible inherent risks or injury. In consideration to participate in the activities planned at the MACC, I hereby release and 

waive, and further agree to indemnify, hold harmless and reimburse the Maui Arts & Cultural Center, its owners and 

representatives from and against any claim which I or any other person may have or claim to have, for any losses, damages, 

injury arising out of my participation at the MACC. 

 

I also hereby grant The Maui Arts & Cultural Center (MACC) and his or her legal representatives and assigns, the irrevocable 

and unrestricted right permission to use the photographs and/or video clips taken of the below mentioned participant at the 

MACC’s CanDo! Days for any legal use, including but not limited to: publicity, copyright purposes, illustration, advertising, and 

web content in any manner and medium; and to alter the image without restriction.  I hereby release the photographer and 

his or her legal representatives and assigns from all claim liability related to said photographs and/or images. Furthermore, I 

understand that no royalty, fee or other compensation shall become payable to me by reason of such use.  

 
Please complete the following information:  

 
____________________________     _______________      ________________________________ 
Event Name​ ​ ​                        Event Date                                School or Organization Attending With 

 
___________________________________       ___________________  
Participant Legal Name (First & Last)                                            Participant Date of Birth​ ​ ​ ​ ​  

� I am a Parent/Guardian and signing on behalf of the above mentioned participant 

_______________________________________            _____________________  
Parent/Guardian Printed Legal Name (First & Last)                                    Phone Number​  

 

_______________________________________            _____________________  
Parent/Guardian Signature                                                                         Date 
 

OR 

� I am attending the above mentioned event as an adult over the age of 18. 

 
_______________________________________            _____________________  
Signature                                                                                                     Date 

 

The Maui Arts & Cultural Center​ ​ ​ ​ ​ ​ email: education@mauiarts.org| www.mauiarts.org 

One Cameron Way, Kahului, HI 96732 ​ ​ ​ ​ ​  
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