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Consent and Liability Waiver for Minor Participation

EVENT INFORMATION

	Event Name
	2026 Building CAPACD Convention

	Event Location
	Long Beach, CA

	Date(s) of Event
	Monday, August 3, 2026 – Wednesday, August 5, 2026



MINOR INFORMATION

	Minor’s Name
	

	Age
	

	Parent/Guardian Name
	

	Parent/Guardian Phone
	

	Parent/Guardian Email
	

	Emergency Contact Name (if different than Parent/Guardian)
	

	Emergency Contact Phone
	

	Designated Chaperone Name (if different than Parent/Guardian)
	

	Designated Chaperone Phone
	



CONFERENCE ACTIVITIES

The minor will attend the above-referenced conference with their parent/guardian or designated chaperone. Activities will take place at third-party venues not controlled by the National Coalition for Asian Pacific American Community Development (National CAPACD).

Conference activities may include:
· Meetings and workshops
· Mobile tours or site visits (walking and use of public or private transportation may be required)
· Meals and receptions (where alcoholic beverages may be served)

PARENT/GUARDIAN SUPERVISION RESPONSIBILITY

I understand that I am responsible for supervising the minor at all times during conference activities, including workshops, meals, receptions, and offsite tours. I acknowledge that National CAPACD does not provide custodial care or supervision of minors. The minor will remain under my supervision or the supervision of my designated chaperone throughout the event.

ASSUMPTION OF RISK

I understand that participation in conference activities may involve certain risks, including but not limited to travel between locations, walking tours, crowds, food service, and activities at third-party venues. I voluntarily assume all risks related to the minor’s participation and accept full responsibility for their supervision and safety.

ALCOHOL-AWARE ENVIRONMENT

I understand that alcoholic beverages may be served at certain conference receptions. I acknowledge that minors are not permitted to consume alcohol and agree to supervise the minor appropriately in these settings.

MEALS AND DIETARY NEEDS

Meals may be provided by third-party vendors. I am responsible for informing the minor about any food allergies or dietary restrictions and for monitoring their food choices.

RELEASE FROM LIABILITY

To the fullest extent permitted by law, I release and hold harmless National CAPACD, its staff, volunteers, partners, and event venues from any claims arising out of the minor’s participation in conference activities, except in cases of gross negligence or willful misconduct.

PHOTO/MEDIA CONSENT

May National CAPACD use photos, videos, or audio recordings in which the minor may be included, in whole, part, or composite for communication purposes (such as email, social media, website, and print or digital publications)?

☐ 	Yes, I consent to the use, publication, and republication of photos, videos, or audio recording in which the minor may be included.

☐ 	No, I DO NOT consent to the use, publication, and republication of photos, videos, or audio recording in which the minor may be included.

SIGNATURE

I have read and agree to the above.

	Parent/Guardian Signature
	

	Parent/Guardian Printed Name
	

	Date
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