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Empowerment Through Employment

NW Works, Inc. Chimers Waiver and Photographic Release Form

I, (print name), acknowledge that my participation in Chimers
activity at NW Works (hereinafter referred to as “Activity”) involves a risk of injury, including bodily
injury, and [ assume the risk for both. On my own behalf and on behalf of my heirs and legal
representatives and to the fullest extent permitted by law, | hereby release and discharge NW
Works, Inc. and their respective directors, officers, employees, affiliates, members, representatives,
and agents of and from any liability for injury, death, or damages and/or any other claims, demands,
losses, associated costs, or damages incurred by me in connection with any aspect of the Activity.

[ hereby consent to and authorize the use by NW Works, Inc., of any and all photographs and videos
taken of me, and any reproduction of the photographs in any form, altered or modified, in social
media, any media whatsoever,; in connection with all advertising, and promotional materials
including social media and the internet, and to use them to publicize, promote and advertise the
company, including but not limited to use for point of sale advertising. | hereby release any and all
claims whatsoever in connection with the use of any photograph and name and the reproduction
thereof as aforesaid. | understand that photographs and videos taken of me may be used for
fundraising and solicitation purposes, unless otherwise specified. | knowingly consent to such use
by company and photographer, and agree that any use, as outlined above, can support neither a
claim in equity nor damages under Va. Code Ann. § 8.01-40. I hereby waive any right that I may have
to inspect and/or approve the materials regardless of the media that may be used in connection
therewith or the use to which it may be applied. I understand that permission to photograph
includes any method of producing a visual image including still cameras, movie cameras or video
cameras. Voice recordings may include conventional audio taping or videotaping.

[ have read this document, and I am signing it freely. | understand the legal consequences of signing
this document, to include a) releasing NW Works, Inc. from all liability; b) waiving my right to sue
NW Works, Inc; ¢) consenting to photographic release; and d) assuming all risks of participating in
this Activity.

Print Name:

Signature: Date:

Signature of Guardian or Authorized Representative (if applicable):

Date:

Please return completed form to NW Works, 3085 Shawnee Drive, Winchester, VA 22601 or email
info@nwworks.com.
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