Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement for Volunteer Activities

l, , intend to volunteer with the City of Cuyahoga Falls for
Sustainability Stewardship volunteer activities.

| understand that Cuyahoga Falls volunteer activities may be physically demanding; | affirm that my
health is good, and that | am not under a physician’s care for any undisclosed condition that might
endanger my health or that of other participants. | recognize the inherent risks involved.

| hereby for myself, my children, my heirs, administrators and assigns, waive and release any and all
rights and claims for damages, which include but are not limited to serious bodily injury, including
permanent disabilities, paralysis and death, | may have against the City of Cuyahoga Falls, its personnel
and any other organization connected with this event or activity, their successors, and assigns for any
and all injuries which | may suffer while taking part in any activities connected with this event or activity.
| further accept and assume all risk and responsibility for any losses, costs, and/or damages | incur as a
result of participating in the above-mentioned activity.

I shall indemnify and hold the City, its agents, employees, and representatives harmless from all
liabilities, losses, damages, costs, expenses, and disbursements incurred by the City, its agents,
employees and representatives to the extent that the liabilities result from my actions or
inactions in any way.

| acknowledge that my presence in performing these activities is strictly voluntary in spite of the
unavoidable risk and/or dangers of such participation, and no one is forcing or requiring me to be
present or to participate in the above-mentioned activity.

| understand that the City of Cuyahoga Falls may revoke my ability to participate at any time and for any
reason.

| have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF THE RISK AND INDEMNITY
AGREEMENT, and fully understand that | have given up substantial rights by signing it and have signed it
freely and without any inducement or assurance of any nature and intend it to be a complete and
unconditional release of liability to the greatest extent allowed by law. | agree that if any portion of this
agreement is held to be invalid the remaining balance shall continue in full force and effect.

| understand that this waiver is effective for as long as | participate in this program. Should | wish to
revoke it, | must do so in writing.

Student’s Name:

Parent/Guardian Name:

Parent/Guardian Signature*:

Date:

*Students 18 years of age and older may sign this release form for themselves.



