
 

 

WAIVER OF LIABILITY AND RELEASE OF ALL CLAIMS 
MARKETING, ADVERTISING AND EDITORIAL RELEASE 

TERMS AND CONDITIONS 
  
 
 
WAIVER OF LIABILITY AND RELEASE OF ALL CLAIMS 
 
I, _____________________________________________________________________, in consideration 

Name of Participant 
for the opportunity to participate in the Hocking College Makers Network class, and to attend a class 
with “hands on experience, specifically, 
_________________________________________________________________________________ on 
___________________________________________________, located at 
__________________________________________________________________________________ 
agree to the following Waiver of Liability and Release of All Claims. 
 
This agreement releases Hocking College, its officers, directors, faculty, and employees and assigns and 
the Hocking College Makers Network, the Ohio Department of Higher Education, The State of Ohio, their 
officers, agents, servants or employees (hereinafter referred to as RELEASES) from all liability relating to 
injuries to my person or property that may occur during the class. By signing this agreement, I agree to 
hold Hocking College, The Hocking College Hocking Makers Network, and its releases, entirely free from 
any liability, including financial responsibility for injuries incurred, regardless of whether injuries are 
caused by my or a third person’s negligence, acts, omissions, intentional or unintentional. 
 
I also acknowledge, understand and have been informed of the risks involved in this activity. These 
include, but are not limited to __________________________________________________________ 
I understand that such risks may involve physical injury to my person, including death. Such incidents 
may involve the partial or complete loss or destruction of my property. I state that I am participating 
voluntarily, and that risks have been made clear to me. Additionally, I do not have any conditions that 
will increase my likelihood of experiencing injuries while engaging in this activity. I have disclosed any 
physical or mental condition that may require attention and I agree to take responsibility for such 
condition, such as food allergies. 
 
By signing below, I knowingly waive all right I may have to bring a suit against Hocking College or its 
Releases for any reason, as it relates to the event and activities I will be engaged in while participating in 
the class. I will also make every effort to obey safety precautions as listed in writing and/or as explained 
to me verbally. I will ask for clarification when needed. 
 
I further agree to report any wrongdoing or potential danger that I believe may be happening to me to 
the appropriate supervisor or leader of the class. 

Hocking College 
3301 Hocking Parkway 
Nelsonville, Ohio 45764 

 



 
MARKETING, ADVERTISING AND EDITORIAL RELEASE  
 
I, ____________________________________________, hereby consent to recordings of my image and/or 
voice including, but not limited to, video, photography and/or audio recordings (here-to-after, “Likeness”) in 
which I appear may be used by Hocking College, or external sources, in whatever way they desire, including, but 
not limited to television, newspaper, internet, podcast, social media posts and print promotional and/or 
editorial materials (here-to-after, “Content”). Furthermore, I hereby waive any claim against Hocking College, or 
external sources, to Content derived from my Likeness, and that said Content shall be the property of Hocking 
College, or external sources, and they shall have the right to sell, duplicate, reproduce and make other uses of 
my Likeness. 
_____ I understand my Likeness may be used in Content created by Hocking College, or external sources, for 
promotional, advertising and/or editorial use. 
_____ I understand recordings and/or statements may be edited for content, but will not deviate from the true 
spirit of the quotation. 
_____ I understand my image may be altered (blemishes removed, red-reduction, etc.). 
_____ I understand my name and likeness may be revealed to identify in Content. 
_____ I fully discharge Hocking College, its parent and affiliated companies and the respective officers, 
directors, trustees, employees and agents of each, including contractors and subcontractors, from any and all 
claims, monetary and/or otherwise, that I may have against Hocking College, its parent, affiliates, contractors or 
subcontractors, arising out of the use of my Likeness. 
_____ I understand there is no financial or other compensation for the use of my Likeness. 
 
TERMS AND CONDITIONS  
 
Hocking College reserves the right to repeal, change or amend rules, regulations, and fees; to withdraw, add to 
or modify courses listed within; and to change instructor assignments. Registration may close prior to the start-
date of the class to allow for class preparation via the instructor. If a class is closed, the status will be reflected 
on the registration page. Each class has a minimum (floor) and maximum (ceiling) capacity of participants. If the 
minimum is not reached, the College has the right to cancel the class. If the decision is made to cancel, a full 
refund (minus credit card fee) will be issued to those who have registered. If a maximum is reached, registrants 
exceeding the maximum capacity will be placed on a wait list and contacted upon an opening. If a student is 
placed on a waitlist, no money is due until space is available. 

In order to cancel a registration for a full refund (minus credit card fee), participants must withdraw from the 
class within five business days of the first day of class. Failure to do so will result in a forfeit of all fees paid 
relating to registration, materials and instructor fees. 

 
People under the age of 18 must have a parent or guardian co-sign at the date of release. 
 
I, _____________________________________________________, fully understand and agree  

Name of Participant 
to the above terms. 
 

_____________________________________________________ 
Participant Printed Name 
_____________________________________________________ Date: ______________________ 
Participant Signature 
 



_____________________________________________________ 
Parent or Guardian if Participant is a minor (under 18) Printed 
_____________________________________________________ Date: ______________________ 
Parent or Guardian Signature 

 
Address:  __________________________________________________________________________________ 
Phone number: _____________________________________________________________________________ 
Email address: ______________________________________________________________________________ 
 
Accepted by: _______________________________________________________________________ 

Hocking College Representative 
 
File: LL/ND/GC/Doc. 
 
 


