
BC Volunteer/Visitor Program Waiver 2016-17        
 

 

 

COUNTY OF BRUNSWICK 
INFORMED CONSENT FOR PARTICIPATION AND WAIVER  

 
(Name of Organization)      has requested a group tour of the Brunswick 
County (Program/Department)    at the (Location)   . 
Name of organization consents to voluntarily participate in the educational programs 
offered. The teaching tour includes: overview of  
 

Describe location and what activity group will be observing  

All participants will be in the custodial care of and chaperoned by appointed persons from 
Name of Organization and enter the property with a representative of Brunswick County 
and remain in the presence of said representative until the completion of the tour.  

In no event shall the Brunswick County Government, its officers, employees, or agents, be 
held liable for any personal injury, death, or property loss or damage sustained resulting 
from my participation in any/all activities in connection with the tour. Name of Organization 
shall indemnify Brunswick County against all liabilities, costs, damages and losses 
(including attorneys’ fees) reasonably incurred in connection with any actual, threatened, or 
pending, civil, criminal, or administrative cause of action, claim, inquiry, investigation, 
lawsuit, or other proceeding in connection with the tour.  

 Name of Organization also hereby releases all those mentioned, and any others acting upon 
their behalf, from any responsibility or liability for any injury or damage, including those 
caused by the negligent act or omission of any of those mentioned, or others acting on their 
behalf or in any way arising out of or connected with name of organization   ‘s participation 
in any activities of Brunswick County or the use of any equipment. 

I have read and understand this document in its entirety. 

 

________________________________ Date:_______/_______/______ 

Signature of Organization Contact 
 

Printed Name of Contact :________________________________ 

 

ACCEPTED:_______________________________ 

Brunswick County Leadership Representative 

 

Completed form must be forwarded to County Administration office of Risk Manager. 
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