
                                                                                                      

       

  
 

    
  

  
   

      
   

   
   

    
 

  
  

    

 

 

 

 

  

     
 

 
   

  

 

 

  

Tour Participant Waiver 

By signing this agreement, you are agreeing to relieve the City of liability for personal injury, wrongful death or 
property damage except as may be caused by the active negligence of the CITY. The City of Roseville Parks, 
Recreation, and Libraries staff reserves the right to photograph or videotape facilities, activities and program 
participants for potential future use. By signing this agreement, you are also agreeing to release any and all 
photo or video rights you may have. All photos and videos will remain the property of the City of Roseville. 
Photo/Video Waiver: I understand that the City of Roseville (City) staff reserves the right to photograph and/or 
record facilities, activities and program participants for potential future use. I hereby grant permission to the 
City to use my or my participant’s photograph and/or audio/video recording for any lawful purpose, including 
for example such purposes as print and online advertising. I understand that I will not be paid or receive 
anything related to the City’s use of my/my participant’s photograph and/or recording. I understand that all 
photographs and recordings will remain the property of the City and I acknowledge the City’s right to alter or 
edit any photographs and/or recordings at its discretion. I agree to release the City from any and all legal claims I 
or a third party may have arising from the use of my/my participant’s photograph and/or audio/video recording. 

Complete All Fields: 

Student’s Name (please print): ________________________________________________________________ 

Parent/Guardian’s Name (please print): _______________________________________________________ 

Parent/Guardian’s Signature: ________________________________________________________________ 

E-mail Address: ____________________________________________________________________________ 

☐ By checking this box, I choose not to receive program & event communications from the Maidu Museum & 
Historic Site. 

Emergency Contact Phone Number: ___________________________________ 

School/Organization Name: __________________________________________________________________ 

Teacher’s Name: ____________________________________________________________________________ 

Tour Date: ____________________________________ 

Maidu Museum & Historic Site  • 1970 Johnson Ranch Drive, Roseville, CA 95661  • Tel. 916-774-5934  • roseville.ca.gov/museum 
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