THE TRIPP-JONES FAMILY

REUNION PARTICIPATION WAIVER &
PHOTO RELEASE FORM

To be signed by all adult attendees and by parents/quardians on behalf of minors

— collected at check-in



Instructions for the Reunion Host

Collect a signed waiver from every adult attendee (18+) at check-in. For minors, a parent or legal
guardian must sign on their behalf. Keep all signed waivers with the reunion files and transfer to the
Secretary after the reunion. Do not allow any attendee to participate in structured activities or be

photographed for official family publications without a signed waiver on file.

TRIPP-JONES FAMILY REUNION — PARTICIPATION WAIVER & PHOTO RELEASE

Reunion Year: Location:

Dates:

Section 1 — Attendee Information

Field Response

Full Name of Attendee

Date of Birth

District O Americus O Florida O Atlanta O DMV O
Other

Is this person a minor (under 18)? O Yes — parent/guardian must sign Section
4
O No

Emergency Contact Name



Field Response

Emergency Contact Phone
Emergency Contact Relationship

Known medical conditions or allergies O Yes — list:

relevant to activities?

O No

Section 2 — Participation Waiver

| understand that participation in the Tripp-Jones Family Reunion may include physical activities
such as outdoor games, sports, dancing, and other recreational events. | acknowledge that

participation in these activities carries inherent risk of injury.

| voluntarily agree to participate in reunion activities and, on behalf of myself (and my minor
child/ward, if applicable), | release the Tripp-Jones Family, its officers, the Reunion Host family, and
all reunion volunteers from liability for any injury or accident arising from ordinary participation in

reunion activities, except those caused by gross negligence or willful misconduct.

| agree to follow all safety guidelines communicated by the Reunion Host and to conduct myself in

accordance with the Tripp-Jones Family Code of Conduct (Constitution, Article 25).

Section 3 — Photography & Video Release

The Tripp-Jones Family documents our reunions with photographs and videos for use in family
publications, newsletters, the family website, official social media accounts, and historical archives

maintained by the Family Historian.



Use of My Image / Likeness My Choice

Family publications, newsletters, and printed [ | consent

reunion program O 1 do NOT consent
Family website (password-protected family O | consent
portal) O | do NOT consent
Official family social media (Facebook, O | consent
Instagram) [0 | do NOT consent
Family Historian's permanent archive (not O | consent
public) O 1 do NOT consent

| understand that photographs or videos in which | appear incidentally (i.e., in a group setting where
I am not the primary subject) may be used without separate permission. Individual/portrait-style

photos will respect the choices above.

Note: Per Article 21 of the Constitution, no personal photos of family members will ever be shared with

outside organizations or used commercially.

Section 4 — Adult Signature (or Parent/Guardian for Minors)

By signing below, | confirm that | have read and understand all sections of this form, that the

information | provided is accurate, and that | agree to the terms stated above.

Field Response

Signing as O Adult participant (self)



Field Response

O Parent/Guardian signing for minor named

in Section 1
Printed Name of Signer

Relationship to minor (if applicable)

Signature  Date:

Official Use Only

Field Record

Waiver received by (Host/Volunteer)
Date received

Wristband / badge issued? O Yes OO No O N/A



