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Waiver of liability If you are UNDER 

18 

 

I, ____________________, parent of the minor 
__________________________ , of Date of Birth: _________, do here-
by affirm and swear as follows: 
1. I have voluntarily chosen to participate in the 2015 Seeds of Fire Living Legacy 

Tour. 
2. I am fully aware of the potential risks that may arise in the course of my partici-

pation 
3. I willfully and freely assume complete responsibility for any injuries, physical or 

mental, which I might sustain by participating in the Seeds of Fire Living Legacy 
Tour. 

4. I will hold the Highlander Research & Education Center harmless and not liable 
for any injury which may befall me as a result of my participation in the Youth 
program; except that injury which may be sustained by me as a direct result of a 
willful or negligent act of an employee or agent of HREC. 

5. The Seeds of Fire Living Legacy Tour will take place at the Highlander Center 
which is located on a 180 acre farm in East Tennessee in the Smoky Mountains 
and   supports grassroots and community leaders in the South and Appalachia 
and has been working for justice since 1932.  

6. We will also be going to two field trips– Eastern KY/Southwest VA and one to a 
pool in East Tennessee near Highlander.  

7.  I will follow the following agreements: 
No alcohol or drugs; 
No sex 
No weapons or firecrackers 
No leaving retreat center unless notifying Highlander staff. 
POSITIVE body space; 
CLEAN after yourself; 
Take care of yourself & others; 
Helping to create an Anti-Oppressive space (free of racism, sexism, heterosex-
ism, classism, and the many other isms that we personally can carry on 
through comments, laughter, and other ways of being. 
 

I, __________________________a participant at the Seeds of Fire Camp July 10-17, 
have read, understand that they are to ensure my safety and those of my peers, and 
will comply with the signed terms of agreement.  
I am also aware that if I violate the signed terms of agreement; my parents / guardi-
ans will be notified of those violations, and my event participation will be terminated 
at the my own expense or that of my organization.   

 
Signed ___________________________________ 
PARENT 
 


