
JASPER COUNTY CONSERVATION 

1030 W 2nd  St S, Newton, Iowa 50208 

641-792-9780 
 

PROGRAM PARTICIPATION FORM 
 -Read before signing- 

 

Program Title___________________________________________ Date(s) _____________________ Cost___________  

Program Title___________________________________________ Date(s) _____________________ Cost___________  

                                             Total Paid____________ 

 

Full Name_______________________________________________Date of Birth: __________________Age_________  

 

If applicable, t-shirt size (circle one):   Youth S   Youth M   Youth L   Youth XL   Adult S   Adult M   Adult L   Adult XL 

 

Emergency Contacts:  

 

Name                                                    Phone # (home and cell)                                          Relationship 

 

1.________________________________________________________________________________________________  

 

2.________________________________________________________________________________________________  

 

Health Insurance Carrier Information (in case of emergency admission):________________________________________  

 

Are there any health conditions of which we should be aware? (Food restrictions, allergies, medications, physical 

limitations) ________________________________________________________________________________________  

 

__________________________________________________________________________________________________ 

 

Email Address (for program updates and to inform of upcoming similar events):  

 

__________________________________________________________________________________________________ 

 

TRAVEL AUTHORIZATION  

If my child is registered for a Jasper County Conservation program, they have permission to travel in a van driven by a 

county conservation employee. If law requires my child to use a booster or car seat, I will provide one labeled with my 

child's name.  

 

CODE OF CONDUCT POLICY  

All program registrants are expected to follow the rules of the program and obey the direction of the program leaders and 

other volunteers in supervisory positions. When behavior creates a discipline problem, the following procedures shall be 

followed:  

 

1. The participant shall be separated from the problem activity or situation. Staff shall help the participant rejoin the group  

    when they are ready.  

2. Staff shall listen to the participant and discuss the consequences of further misbehavior.  

3. Repeated misbehavior shall be handled through conversations with a parent/guardian.  

4. The parent/guardian, participant, and staff shall agree to a plan that improves behavior.  

5. If improvement does not occur or a solution cannot be determined, the participant will be dismissed from the program.  

 



PUBLICITY/IMAGE/VOICE PERMISSION  

Photographs or video/audio recordings may be taken during Jasper County activities. Unless you request otherwise, your 

registration will be considered permission to photograph, film, audio/video tape, record and/or televise the image and/or 

voice for use in publications or promotional materials, in any medium now known or developed in the future without any 

restrictions. If you object to the use of the program participant’s image or voice in this manner, please notify Jasper 

County Conservation, in writing, prior to the activity.  

 

PARENT/GUARDIAN WAIVER/RELEASE OF LIABILITY/CONSENT FOR MINOR CHILD TO 

PARTICIPATE  

1. I, the undersigned, as the participant or as the parent or legal guardian of the child named above, do hereby give my full 

consent and approval for my child to participate in activities/events offered through Jasper County Conservation.  

 

2. I understand that there are certain risks involving damages and injuries inherent to persons participating in or observing 

activities, and I am willing to assume these risks on behalf of myself and my child. These risks include, but are not limited 

to, weather conditions, travel, equipment, and other participants.  

 

3. I give permission for the Jasper County Conservation staff to administer first aid and/or obtain emergency medical 

treatment for myself and the above child in the event of an emergency. I understand that every effort will be made to 

contact me and/or my emergency listing. I understand that if necessary, myself or this child will be transported by 

ambulance to the nearest hospital. I agree that any cost incurred for any transportation and/or treatment will be my 

responsibility.  

 

4. Further, I agree that in consideration for the right to allow myself or my child to participate in Jasper County 

Conservation activities and events, I declare:  

A. On behalf of my child and myself, I do voluntarily elect to accept and solely assume all risks of injury incurred 

or suffered by myself or my child while on or upon the premises of any and all of the area owned by Jasper 

County, Iowa, abutting property owned by Jasper County, Iowa, and their environs or any locale visited during 

the duration of the program activity.  
 

B. In addition to giving my full consent for myself or my child’s participation, I do hereby waive, release, 

discharge and agree not to sue any officer, agent or employee of Jasper County Conservation, Jasper County, 

Iowa, other participants, sponsors, or persons involved in the sponsoring or promotion of any event or activity 

through Jasper County Conservation, or any person or entity directly or indirectly connected to such activity or 

event for any claim, damages, costs (including attorney’s fees), or cause of action which I or my child have or 

may have in the future as a result of damages or injuries, including death, sustained or incurred by my child.  

 

5. I hereby certify that I/my child is fully capable of participating and that I/my child is healthy and has no infirmities that 

would restrict full participation in these activities, except as I agree to be made known to staff in advance of my or my 

child’s participation.  

 

6. I further agree on behalf of myself and my child listed below, that I shall hold harmless and fully indemnify the parties 

hereby released from any and all claims, damages, costs including attorney fees, and causes of action which may arise 

from any cause of action made by me or by, through, or on behalf of my child, even if the damages, injuries, or death are 

caused in whole or in part by any of the persons or entities herby released.  

 

7. I acknowledge (a) that I have read (or have had read to me) each and every one of the provisions in this document, (b) 

that I understand each of the provisions in this agreement, and (c) that I agree to abide by them.  

 

_____________________________________________    _________________________________________________  

Name of program participant (printed)                                 Name of parent or legal guardian of child (printed)  

 

 

_____________________________________________    _____________________________________________  

Signature          Date 


