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Preparing for your trip to CBEC 

q 	 Check the weather forecast and come dressed for the weather. Layers are best. 
q 	 If your class is going in the water, you MUST bring an extra pair of shoes that can get wet.  
	 Shoes are worn at all time in the water and on the beaches. 
q 	 Bring plenty of water and a non-perishable lunch 
q 	 Sunscreen and bug spray are recommended 

Photography Release and Waiver  
If the party is 18 years old or older, complete the following down to the Consent section;  
otherwise, the parent or legal guardian must also sign.  

I, __________________________________ (participant name), do hereby give the Chesapeake Bay Environmental 
Center and its representatives the right to use my name, picture, or photograph in all forms of media for advertising, 
trade, or any other lawful purpose. I waive the right to inspect and approve the finished product that may be created, 
to include, but not limited to, written copy, and/or an image in print or on a website. I am eighteen (18) years of age 
or older. I understand that the Chesapeake Bay Environmental Center cannot control the unauthorized use by other 
persons once my name or image is published. Any claim I may have concerning unauthorized publication of my 
name and image must be pursued by me against the unauthorized user. The Chesapeake Bay Environmental Center 
disclaims any responsibility for such unauthorized use of my published name or image. 
I have read and understand the provisions contained above and I voluntarily and irrevocably give my 
consent and agree to this Release and Waiver. 

Signature of person whose printed name appears above 

Signature ______________________________________________________ Date _____________________

Address __________________________________________________________________________________ 

Phone __________________________________ 

CONSENT 

If the student/participant is under the age of 18, his or her parent or legal guardian must also sign. 

I, __________________________________________, am the parent or legal guardian of 

________________________________ (student/participant). I have read and understand the provisions of this 
document, I consent to the student participating as described above, and I fully enter into and agree to the above 

Release and Waiver. 

Signature of Parent or Legal Guardian 

Signature ______________________________________________________ Date _____________________ 

Address _________________________________________________________________________________ 

Phone _____________________________ 


