
 

Informed Consent 
 

SheTech Explorer Day 
 

This is an informed consent form for minors, which identifies risks of participating in a Women Tech Council or Women 
Innovators event program, and a consent form for parents/guardians. 

 
Injury may result from your participation in SheTech Explorer Day. You are expected to familiarize               

yourself with the SheTech Explorer Day program and what is required, rules of conduct for the                
SheTech Explorer Day. 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.  

I, ________________________,(name of student) acknowledge that I have familiarized myself with           
SheTech Explorer Day (http://shetechexplorer.com/idaho/) 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”), in the SheTech Explorer Day at the Boise State University Student Union Building, 
(“Event”), under eighteen years of age, in consideration of participation in this program, do hereby agree 
to this consent. 

 
I recognize that participation in the Event may involve light to moderate physical activity and may cause physical 

and or emotional distress to Participants. There may also be associated health risks.  I 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. I, 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. 

 
The undersigned hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the Event organizers 

and/ or Boise State University and its member institutions, or any subdivision thereof, and each of them, 
their officers and employees, (collectively, the “Releasees”), from and for any liability resulting from any 
personal injury, accident or illness (including death), and/or property loss, however caused, arising from, 
or in any way related to, Participant’s participation in the Event. The undersigned also hereby agree to 
INDEMNIFY, DEFEND AND HOLD the Releasees HARMLESS from any and all claims, actions, suits, 
procedures, costs, expenses, damages and liabilities including, but not limited to, attorney’s fees, arising 
from, or in any way related to, Participant’s participation in the Event. 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 

 
I give permission for Women Innovators marketing department and SheTech Partners to take & publish pictures of my 

child participating in SheTech Explorer Day 2018. These pictures may be used for marketing purposes.  
 
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.  
 
 
               Name__________________________________________Date__________________ 
 
               Signature_____________________________________________________________ 

(Parent or legal guardian signature if participant is under 18 years old 

http://shetechexplorer.com/idaho/

