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CITY OF FORT WAYNE

HOLD HARMLESS RELEASE

MAKE ENOUGH COPIES OF THE WAIVER FORM FOR EACH 
VOLUNTEER OR GUARDIAN TO SIGN ON DAY OF CLEAN UP. 


RETURN TO PARKS & RECREATION

I hereby acknowledge that participation in ADOPT-A-PLAYGROUND event is a potentially hazardous activity and I should not participate in this event unless I am medically and physically able to do so. With full knowledge and understanding of the foregoing and in consideration of your acceptance of this entry, I expressly assume any and all risks associated with my voluntary participation in this event. In addition, I (for myself and anyone who might claim on my behalf) hereby WAIVE, RELEASE and DISCHARGE THE CITY OF FORT WAYNE, its agents and employees including Managers, Directors and Officers, administration, staff, boards and commissions from ANY CLAIMS, LIABILITIES, DEBTS, AND CAUSES OF ACTION, whether foreseen or unforeseen, for death, personal injury, property damage or any other injuries which may arise from my travel to, participation in, or return from this event.
I hereby consent to and authorize the use or reproduction by THE CITY OF FORT WAYNE of any and all photographs taken this day for the purpose of promotion without compensation to me.
I hereby certify that I am 18 years of age or older.

If participant is under age 18, parent or guardian must sign.

ALL PARTICIPANTS MUST SIGN A COPY OF THIS FORM BEFORE PARTICIPATION:
Name of Person Giving Release (PRINT): _________________________________

Address:  _______________________________________________________________

Phone: (day) _____________________  (evening) ______________________________

Emergency Contact:  _____________________________________________________

Phone: (day) _____________________ (evening)  ______________________________

____________________________________________ ___________________________

Signature





       Date

____________________________________________ ___________________________

Signature of parent/legal guardian if student is under 18 years of age       Date

Addendum:  I certify that I am covered by an independent health insurance policy.

Policy #: ___________________________ Carrier: ______________________________

\TEAM LEADER _________________________________________________________
