
Autism Society of Northwest Ohio  
Scavenger Hunt Registration Form: 

Nov.  8 th-Nov. 21st,  2020 

Team name: _____________________________________________________________ 

Team captain’s name: __________________________________________________ 

Team captain’s email address: ________________________________________ 

Team captain’s phone number: _________________________________________ 

List of team member and email address: 

Name:    Email: 

_________________________________________     _________________________________________  

_________________________________________        _________________________________________ 

_________________________________________        _________________________________________ 

_________________________________________        _________________________________________ 
I hereby release, waive and discharge Autism Society Of Northwest Ohio, their volunteers, staff, 
affiliates, agents, and all participants (collectively, the “Autism Society Of Northwest Ohio”) from any 
and all claims, demands, losses, damages, causes of action, suits and liability of every kind, including all 
expenses of litigation, court costs, and attorney fees for injury to, or death of any person; or for damage 
to any property, arising from or attributed to, directly or indirectly, participation in any and all activities 
associated with Autism Society Of Northwest Ohio. The undersigned further agrees to indemnify and 
hold harmless Autism Society Of Northwest Ohio from all suits, causes of action, or claims of any type, 
brought in connection with my participation with Autism Society Of Northwest Ohio. 

I hereby grant Autism Society Of Northwest Ohio permission to use my likeness in any photographic, 
motion picture, or electronic images in any form (print, digital, on social media, or otherwise).  I waive 
the right to receive any payment, inspect, or approve the eventual use of my likeness as described above. 
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