
Waiver for minor participation 

 
MIDWEST REGION 

WAIVER AND RELEASE AGREEMENT 
(United States) 

 
Date:           Store Location: Omaha, Nebraska   
 
Event:              
 
Date(s) of Event:          
 
Name of Parent or Guardian:          
 
Address:            
 
Phone Number:            
 
Name of Child:            

 
 Food Allergies:            
 
 Individuals Authorized to pick up the Child from the Event:        
 
 Child’s Physician including doctor’s phone number:         
 
 Type of Medical Insurance:         
  
 
I understand that there are risks associated with participating in the Event identified above.  I acknowledge and agree that the 
instructors or leaders of the Event may not be experienced in any first aid procedures. I give permission for my child (identified 
above) to participate in the Event at the Store Location identified above.   In the event I cannot be reached in an emergency, I 
hereby give my permission for Whole Foods Market Group, Inc., a Delaware corporation (“WFM”), and its affiliates to contact 
the child’s doctor (identified above) and to transport the child to a local emergency room.  I consent to the treatment of any 
injuries my child may have that, in the opinion of the treating physician, require immediate attention.   
 
In consideration of this opportunity for my child to participate in the event, I knowingly and voluntarily release, acquit and 
forever discharge WFM and its parent, subsidiaries and affiliated companies, together with their respective offices, directors, 
employees, agents, representatives, attorneys, customers, clients, insurers, successors and assigns (the “releasees”) irrespective of 
releasee’s negligence from and against any and all cost, expense (including without limitation, reasonable attorney’s fees) and 
liability incident to claims, demands or causes of action of every kind and character that my child, his or her parents, guardians 
and/or other family members, heirs or assigns may have or may claim to have against any of these releasees as a result of my 
child’s participation in such event.  
 
In consideration of the mutual promises herein, I hereby (i) voluntarily consent to the photographing or recording of the Event 
(ii) relinquish any right that my child or his parents or guardians may have in and to any such photograph or recording, and (iii) 
grant to WFM an unrestricted, royalty-free, worldwide, fully-transferable, right and license to use any photograph or recording of 
the Event, including any such photograph or recording in which my child appears.   
 
The relationship of the parties to this Agreement and this Agreement shall be governed by, and construed in accordance with the 
internal laws of the State of Texas and venue for any dispute shall be in Travis County, Texas. The parties hereto hereby waive 
any right to a jury trial under Texas law. This Agreement may be executed in any number of counterparts and/or by electronic or 
facsimile signature, each of which shall be deemed an original and all of which together shall constitute one and the same 
instrument. 

I HAVE CAREFULLY READ AND FULLY UNDERSTAND ALL OF THE TERMS OF THIS WAIVER AND RELEASE. 
 

Parent or Guardian 
 
Signature:         Date:    
 
Print Name:         


