
 

 

How to Use and Edit this Document 
●​ This form is designed to be filled out by the families of workshop participants prior to the start of the 

workshop. 

●​ This document is intended to be a template for use with your workshop.  

●​ Editing or sharing this Google document can be accomplished in a few easy steps by using ‘Make a 
copy’ or ‘Download.’  

○​ Learn more about customizing resources in Google Drive here. 
○​ Learn more about customizing resources in Microsoft Office here. 

 
●​ All text here is designed as sample text, and is meant to be edited with your specific workshop’s 

information and details.  

●​ Add any logos or styling to this form to match your workshop’s information or context. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ANY AND ALL CONTENT OF VEX ROBOTICS, INC SUPPLIED OR PROVIDED HEREIN IS PROVIDED “AS IS” AND WITHOUT 
WARRANTY OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR ANY OTHER WARRANTY, EXPRESS OR 
IMPLIED. VEX ROBOTICS MAKES NO WARRANTY OR REPRESENTATION OTHER THAN AS EXPRESSLY PROVIDED FOR 
ABOVE. VEX ROBOTICS SHALL NOT BE LIABLE FOR ANY LOSS, CLAIM, DAMAGE OR LIABILITY OF ANY KIND OR NATURE 
THAT MAY ARISE FROM OR IN CONNECTION WITH THE USE OF OF THIS DOCUMENT. THIS PARAGRAPH IS SUBJECT TO 
APPLICABLE LAWS, IF ANY, WHICH PROHIBIT ANY ATTEMPT TO DISCLAIM WARRANTIES WHICH ARE NOT DISCLAIMABLE. 
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Workshop Photo Release and Participant Information Form 

 

Student’s Name ______________________________________    Age ____________    

 
Emergency Adult Contact:__________________________________________________________ 

Phone Number: _____________________________________________________________ 

Additional Adult Contact (optional):  ___________________________________________________ 

Phone Number: _____________________________________________________________ 

 

Participant Support Information 

Please share any information that would help workshop facilitators support this participant during the 
Girl Powered workshop. This may include allergies, dietary restrictions, medical needs relevant to 
participation, accessibility needs, accommodations, sensory considerations, communication 
preferences, mobility needs, language considerations, or other information you would like facilitators to 
know. 

Allergies or dietary restrictions: 

 
 

 

Medical needs relevant to participation: 

 
 

 

Accessibility or accommodation needs: 
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Other information that would help facilitators support the participant: 

 
 

 

☐ This participant does not have any allergies, medical needs, accessibility needs, accommodations, or 
other support information that facilitators need to know about at this time. 

 

Photo and Media Permission 

During the Girl Powered workshop, photos or videos may be taken to share and promote the event. Please 
select one option below. 

☐ Yes, I give permission for photos or videos of this participant taken during the Girl Powered workshop 
to be used in event promotion, educational materials, websites, newsletters, social media, or other 
communications. 

☐ No, I do not give permission for this participant to be photographed or recorded. 

 

Student Work and Quote Permission 

Participants may create written reflections, activity materials, designs, messages, or quotes during the 
Girl Powered workshop. Please select one option below. 

☐ I give permission for this participant’s first name, workshop work, quote, reflection, or message to be 
shared in event promotion, educational materials, websites, newsletters, social media, or other 
communications. 

☐ I give permission for this participant’s workshop work, quote, reflection, or message to be shared 
without their name. 

☐ I do not give permission for this participant’s workshop work, quote, reflection, or message to be 
shared. 
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Participation Expectations 

Girl Powered workshops are designed to be welcoming, respectful, and safe for all participants. 
Participants are expected to follow facilitator instructions, use materials safely, and treat other 
participants, volunteers, mentors, speakers, and guests with respect. 

A participant may be removed from an activity if their behavior creates a safety concern, prevents others 
from participating, or does not follow workshop expectations. 

 

Parent or Guardian Acknowledgment 

By signing below, I confirm that the information provided on this form is accurate to the best of my 
knowledge and that I am authorized to complete this form for the participant named above. 

Parent or guardian printed name: 

 

Parent or guardian signature: 

 

Date: 
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