
                                              

       Power of You(th)® 

         Consent Form and Waiver of Liability 

 
 
I, ________________________________________ (name), affirm and acknowledge that I have read and 
agree to the Mothers Against Drunk Driving® Power of You(th)® Teen Influencer Group Terms and 
Conditions included in this packet (“Terms and Conditions”). I further affirm and acknowledge that as a 
participant in the Mothers Against Drunk Driving 2019 Teen Influencer Summit (the “Summit”), I do hereby 
agree to waive any and all claims against and to indemnify and hold harmless, to the fullest extent permitted 
by law, Mothers Against Drunk Driving (“MADD”) and any and all MADD employees, volunteers, officers, 
directors, and agents against any and all claims, liabilities, losses, costs, or other obligations which may 
arise out of participating in the Group.  

I understand that I am to be held responsible for any willful or negligent conduct. 

I understand that there is zero tolerance for the possession or consumption of alcohol and/or illegal 
substances during my participation in the Summit. Failure to abide by this, the Terms and Conditions, or 
other applicable laws or regulations, may lead to my immediate expulsion from the Summit. 

As a further condition of participating in the Summit, I give my consent to be photographed, videotaped, or 
otherwise recorded for use and publication for promotional purposes.  Furthermore, as a participant in the 
Summit, I agree to grant MADD the sole rights to any work product, information, or data generated by me 
under this Agreement, including, but not limited to, all intellectual property, copyrights, audio, and video 
recordings.  

 

PARTICIPANT SIGNATURE: ________________________ DATE: ______________ 

If the participant is under the age of 18, a parent or guardian must also sign this form and by doing so 
agrees to allow the participant to join the Group and agrees, as well, to all provisions contained above, 
including, but not limited, to those setting forth the waiver of claims. 

PARENT/GUARDIANSIGNATURE:        DATE:     

PARENT/GUARDIAN NAME (PRINT):        DATE:    


