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Ocean Sciences Meeting CHILD WAIVER
I hereby give the consent for my child(ren)/ward(s) under the age of 18 years old to attend the
Ocean Sciences Meeting ("OSM") 2024 ("Meeting"), to be held 18-23 February 2024 at the Ernest N.
Morial Convention Center in New Orleans, Louisiana.

In consideration of the opportunity for my child(ren)/ward(s) to attend the Meeting, | hereby agree to
release, discharge and hold harmless the AGU, ASLO, and TOS and its officers, directors,
subsidiaries, members, agents, employees, volunteer staff, successors and assigns from any and all
liability that may arise directly or indirectly, now or in the future, by reason of any harassment, injury,
damage, loss, or expense incurred in connection with the operation of the Meeting and/or the
participation of child(ren)/ward(s) in the Meeting.

| acknowledge that I, or an appointed guardian, shall accompany my child(ren)/ward(s) at all times
during their participation at the Ernst N. Morial Convention Center. | further acknowledge that my
child(ren)/ward(s) may attend the Meeting only during official show hours.

If the attendance of my child(ren)/ward(s) in the Meeting is terminated early, | shall be responsible
for any and all costs associated therewith without limitation, and | shall not receive any refund of any
registration or other fees and/or charges already paid.

| hereby warrant that | am of full age and have every right to contract for the minor(s) in the above
regard. | state further that | have read the above authorization, release, waiver, and agreement, prior
to its execution, and that | am fully familiar with the contents thereof. This release shall be binding
upon me and my heirs, legal representatives, and assigns. In the event my child(ren)/ward(s), upon
reaching the age of majority, renounces this agreement, | agree to be personally liable for any and
all actual, consequential, direct and indirect damages, costs and expenses incurred by AGU, ASLO,
and TOS as a result of renunciation by my child(ren)/ward(s).

Child Name:

Parent Name:

Parent Signature:

Date:
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