
 

   Informed Consent 
 

SheTech 
 

This is an ​informed consent​ form for minors​, which identifies risks of participating in a Women Innovators (“W.IN”) event 
program, and a ​consent form​ for parents/guardians​. 

 
Injury may result from your participation in SheTech. You are expected to familiarize yourself with the                

SheTech program, what is required, and the rules of conduct for SheTech. You are expected to                
follow proper operating procedures including safety procedures as outlined by the           
course/program instructor, plus any directions given by an authorized Women Innovators           
employee or adult volunteer. Failure to meet these obligations may, in the discretion of Women               
Innovators, result in immediate removal from the Event and a prohibition against any future              
involvement in SheTech projects or other activities.  

I, ________________________,(name of student) acknowledge that I have familiarized myself with           
SheTech (​http://women-innovators.org/shetech-2020​) and what is required, will follow the rules of           
conduct, will follow the operating procedures, and will follow any directions given by an              
authorized school employee or adult volunteer.  

 

__________________________________________ 

(Signature of student) 

 

 
The undersigned, the parent or legal guardian of _______________________________, (hereinafter 

“Participant”), and Participant under eighteen years of age in ​SheTech​ at Boise State University, 
(“Event”), in consideration of participation in this program, do hereby agree to this consent. 

 
Participant and Parent/Guardian acknowledge and accept the risk of injury associated with participation in and 

transportation to and from the Event, including, but not limited to, sickness, bodily injury, death, 
emotional injury, personal injury, property damage and financial damage and release, relieve, 
discharge, and hold harmless Women Innovators and its affiliates, directors, officers, employees, 
leaders, advisors, student and adult volunteers, participants, representatives, successors, and assigns, 
other Event organizers, Boise State University and its member institutions, or any subdivision thereof, 
and each of them, their officers and employees (collectively, “Releasees”) from any and all liability in 
any way arising out of or in connection with participation in and transportation to and from the Event. 
Participant and Parent/Guardian state that Participant is free from any known heart, respiratory or other 
health problems that could prevent Participant from safely participating in any of the activities. 
Participant and Parent/Guardian knowingly and voluntarily, accept, and assume responsibility for, each 
of these risks and dangers, and all other risks and dangers that could arise out of, or occur during, 
Participant’s participation in the Event.  

 
Participant and Parent/Guardian accept personal financial responsibility for any injury or other loss sustained 

during the Event or during transportation to and from the Event. Participant and Parent/Guardian 
consent to Participant receiving medical treatment that may be deemed necessary in the event of any 
illness, injury, accident, or medical emergency resulting from or in connection with the Event and 
understand that Participant and Parent/Guardian are solely responsible for all costs related to such 
medical treatment, medical transportation, and/or evacuation.  
 

The undersigned agree not to initiate any legal proceeding or demand against Releasees or join or assist in the 
prosecution of any claim for money or other damages and liabilities including, but not limited to, 
attorney’s fees, that anyone may have on account of injuries (including death), losses, or damages 
sustained by Participant, other parties, or Participant’s or other parties’ property in connection with 
participation in and transportation to and from the Event, and waive any right Participant and 
Parent/Guardian and insurers of Participant and Parent/Guardian may have to do so. This means 
insurers of Participant and Parent/Guardian have no rights of subrogation against Releasees. The 



 

above provisions do not apply to circumstances arising out of the willful misconduct, gross negligence 
or intentional torts of the above parties, as applicable. 

 
Participant and Parent/Guardian give permission for Women Innovators marketing department and SheTech            

Partners to take & publish pictures of Participant during SheTech 2020. These pictures may be used for                 
marketing purposes. Participant and Parent/Guardian grant to SheTech and W.IN, its representatives,            
successors, and assigns, and third parties sponsoring the Event (“Sponsors”) the irrevocable and             
unrestricted right to take, use, and publish photographs, audio, and video of Participant, or in which                
Participant may be included, for editorial trade, advertising, fundraising, web content, and for any other               
purpose and in any manner and medium, including altering the same without restriction, and to own and                 
copyright the same. Participant and Parent/Guardian release SheTech and W.IN, their representatives,            
successors, and assigns, and Sponsors from any claims or ownership, rights, or liability relating to the                
above. 

 
 
I have carefully read and understand the contents of the foregoing language and I specifically intend it 

to cover Participant in the above described Event. By my signature below, I agree to the 
participation of Participant in any activity which is in any way connected with the Event.  

 
 
  
 
_________________________________ 
Signature of Participant 

 
_________________________________ 
Signature of Parent/Guardian 

 
_________________________________ 
Date 

 
_________________________________ 
Date 

 
 
 
Emergency Contact Information 
 
Name: ____________________________ 
 
Relationship: ______________________ 
 
Contact Phone:  _____________________ 
 
Any Allergies: ___________________________________________________________________ 
 
 


