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I understand the nature and scope of the activity listed above. I understand that there are yisks and
dangers assoclated with the activity. I understand that ¥ is not the function of the City of
Charlottesville, its employees, agents, operators, or instructors to guaranteé the safety of
participants with respect 0 this activity. T also understand that each participant has the

resporisibility o exercise due care In the performance of the activity for the safety of Himself/herself

‘and the other participants.

Tn consideration of my/the participant’s being permitted to enroll In this activity, I hereby release,
indemnify and hold harmless the City of Charlottesville, its employees, agents, operators and
instructors from any and all claims, demands, costs, charges, and expenses for harm, injury
damage or loss which may be sustained by mefthe participant as a result of or relating to
participation In this activity. ' ’

!
Photo Permission by Parent, Legal Guardlan or l.egal Custodian: I give the City of Charlottesville, its
officials and employees, fo photograph or videotape the ahove-named participant, who is a juvenile,
during his or her participation In the Recreation Program: I understand and'agree that the
participant’s picture and any matetlals he or she has produced during the program may ba placed
on the City’s website or within other materials publicizing the City’s Recreatlon Programs. 1 also give
permission for the pariicipant, or his or her picture, to appear in the newspaper or on television asa

parﬁEipani: in the Recreation Program.

1 have'read, and 1 understand the ahove Liability Release and Photo Permission,

In witness whereof, I have executed this Liability Release and Photo Permission as my
own free act. (Participant Parent, Legal Guardian or Legal Custodian, must sign if

ﬁ:'ggpa_ﬁt'is‘uhder 18 years of age): l
Pk Brein SIS
Pripk Payticipant Fir nd Last Mame Date
(& ‘
. 'X\ ! ‘ Ay u\n@_'./\f\

Signatuie.of participant (or Parent, Legal Guardian or Legal Custodian if wnder 1.8}
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:

. I understand the nature and scope of the activity listéd above. 1 understand that there are risks and
dangers associated with the activity. 1 understand that it is not the function of the City of
Charlottesville, its employees, agents, operators, or instructors to guarantee the safety of
participants with respect to this activity. I also understand that each participant has the |
responsibility to exercise due care in the performance of the activity for the safety of hims&ff/herself
and the other participants. |

In consideration of my/the participant’s being permitted to enroll in this activity, I hereby release,
indemnify and hold harmless the City of Charlottesville, its employees, agents, operators and
instructors from any and all claims, demands, costs, charges, and expenses for harm, injury
damage or loss which may be sustained by me/the participant as a result of or relating to
participation in this activity. '

Photo Permission by Parent, Legal Guardian or Legal Custodian: I give the City of Charlottesvillg, its
officials and employees, to photograph or videotape the above-named participant, who is a juvenile,
during his or her participation in the Recreation Program; I understand and’agree that the
participant’s bicture and any materials he or she has produced during the program may be placed
on the City’s website or within other materials publicizing the City's Recreation Programs. I also give
permission for the participant, or his or her picture, to appear in the newspaper or on television as a
participant in the Recreation Program.

I haveread, and I understand the ahove Liability Release and Photo Permission.

In witness wheréof, I have executed this Liability Release and Photo Permiss_ion _as‘ my
own free act. (Participant Parent, Legal Guardian or Legal Custodian, must sign if
participant is under 18 years of age):

Print Participant First and Last Name
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- Signature of participant (or Parent, Légal Guarclia_h or Legél Custodian if under 1.8)
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| = Liability Release Waiver Form
, T understand tha nature and scope of the activity listéd above. I un_derétand that there are 1isks and
dangers assoclated with the activity. I understand that i is not the funcition of the City of
Charlottesville, its employees, agents, operators, oF instructors to guarantee the safety of .
participants with respact to this activity. I aiso understand that each participant has the L ‘
responsibility to exercise due care In tha performance of the activity for the safety of himsealf/herself

and the other participants.

I consideration of my/the pariicipant’s being permitted to enroll In this activity, 1 hereby release,
* indemnify and hold harmiless the City of Charlottesville, its employees, agents, operators and
~ insfructors from any and all claims, demands, costs, charges, and expenses for harm, Injury
darnaga or loss which may be sustainad by mefthe participant as a result; of or relating o
participation in this activity. )
! .
Phato Parmission by Parent, Legal Guardian or Legal Custodian: I give the City of Charlottesville, its
officials and employees, to photograph or videotape the above-named participant, who Is a juvenile,
during his or her participation in the Recreation Program: I understand and'agree that the
participant’s bicture and any materials he or she has produced during the program may be placed -
on the City’s website or within other materials publicizing the City’s Recreaifon Programs. 1 also dive
permission for the participant; or his or her picture, to appear in the newspaper or on telavision as a
parficipant in the Recreation Program. | |

I have'read, and T undersiand the above Liability Release and Photo Permission.

Tn witness whereof, I have e%xat;u‘i:ed this Liability Rélease and Phoio Permiss_ion Es‘ iy
 own free act. (Participant Parent, Legal Guardian or Legal Custodian, must sign Ik
* participant is under 18 years of age):
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Print Participant First and Last Name ' Date
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Signatufé‘.of artici;ﬁant (or Pareént, Legal Guardian or Legal Custodian if under 1.8)



