Registration, Consent & Release of Liability Form

Date:	November 16, 2025

Event(s):
[ ] 	Mapping the Mind 
[ ]	Peer Circle
[ ] 	Youth-Senior Storytelling
[ ]	YkB/MenO Salon Event

Participant Information
· Full Name: _______________________________________________
· Preferred Name (if any): _________________________________
· Date of Birth (MM/DD/YYYY): _____________________________
· Age: _______
· Phone Number: __________________________________________
· Email Address: __________________________________________
· Home Address: __________________________________________

Emergency Contact Information
· Name: _________________________________________________
· Relationship: __________________________________________
· Phone Number: _________________________________________
Medical / Accessibility Needs (optional):


Media Release & Consent
By signing below, I give permission to AHAANA and its partners to photograph, video record, and/or audio record me during this event. These materials may be used for promotional, educational, or reporting purposes, including social media, websites, newsletters, and funding reports.
I understand my name, voice, likeness, quotes, or creative work may be used respectfully, without compensation. I release AHAANA from any claims related to use of these materials.
Participant Signature (required for all ages): _________________________ Date: __________


Parental/Guardian Consent (for participants ages 15–17)
I, the parent/legal guardian of the participant, give permission for my child to attend and participate fully in the AANHPI Youth Mental Health & Wellness Workshop. I consent to the media release above and understand the organization is not liable for unforeseen incidents.
Parent/Guardian Name: ___________________________________________
Parent/Guardian Signature: ______________________________________ Date: __________
Parent/Guardian Phone Number: ___________________________________

Participation Waiver & Code of Conduct
We are committed to providing a safe, supportive, and respectful space for all participants.
By participating, you agree to:
· Respect the confidentiality and personal stories shared by others.
· Refrain from disruptive, disrespectful, or harmful behavior.
· Notify organizers if you feel unsafe or need support.
Waiver of Liability:
I understand that while all reasonable measures will be taken to ensure safety, AHAANA and its partners are not responsible for injury, loss, or damage during this event.
Disclaimer
This event will include open conversations around mental health, emotional well-being, and personal experiences. Some topics may include sensitive issues such as anxiety, depression, trauma, family challenges, discrimination, or other difficult experiences.
We recognize that these topics can bring up strong emotions. Please take care of yourself — you are welcome to step out, take a break, or speak with one of our onsite support staff or volunteers at any time.
The views and stories shared during this event reflect personal experiences and are intended to foster understanding and connection. They are not a substitute for professional advice, counseling, or crisis support. If you are struggling or need help, we encourage you to reach out to a trusted adult, counselor, or mental health professional.
By participating in this event, you acknowledge and accept these terms. We are grateful you’re here — thank you for being part of this space.

Acknowledgment:
☐ I have read and agree to the Code of Conduct and Waiver of Liability.
☐ (For parents/guardians if under 18) I acknowledge and consent to my child’s participation under these terms.
☐ I have read and agreed to the Code of Conduct, Waiver of Liability & Disclaimer.

Participant Signature: __________________________________ Date: __________
Parent/Guardian Signature (if under 18): __________________ Date: __________


