
WAIVER AND RELEASE OF ALL CLAIMS FOR
VOLUNTEER PROGRAMS

ease print or )atn participating in the ADOPT-A-
IIIGITWAY PROGRAM as a member of

I have read this fomr carefuliy and the ADOPT-A-HIGIIWAY PROGRAM AGREEMBNT and I am
aware that by signing this fonn and participating in the Program (irereinafter referred to as (the "Program"), I
am WAr\|ING and RELBASING all clairns ansing out of such participation. ln consideration of the
VILLAGE accepting me as a voiunteer participating rn the Program, I hereby agree as follows:

Acknowledgment and Assumption of Risk of Iniurv and Loss

I have fu1ly infonned myself of all of the detaiis of the Program and have received satisfactory answers to all
questions I have conceming the Program and the risks inherent in the Program and believe and represent that I
have the necessary abilities, skiils and knowledge to participate in the Program. I recognize and acknowledge
that tire Program invoives nsks of bodily injury, death, and property loss. I hereby agree to, and do, assume
the full risks of any injuries, including death, and of any properly loss, and of all expenses, costs, damages
and losses that I, or the person on whose behaif I am signing, may sustain as a resuit of participating in any
and all activities connected with or associated with the Program.

Waiver of and Release of Claims

I hereby agree to, and do, waive, release and relinquish all claims, demands, rights of action, damages,
liabilities and controversies of every kind, known and unknown, present and future, that I, or the person on
whose behaif i am signing, may have against the \IILLAGE and its officers, agetts, servants, employees,
insurers, related or affiliated individuals or entities, successors and assigns arising out of, connected with, or
in any way reiated to the Progam or tny participation therein.

IndemnitY and Defense

I hereby further agree to indemnifu and hold harmless and defend the WLLAGE and its officers, age11ts,

servants, employees, insurers, related or affiliated individuals ot'entities, successors and assigns from any and
ail claims, lawsuits, demands, damages, liabilities, losses and expenses, including attorneys' fees and
adininistlative expenses, of every kincl, knor.vn and unknowl1, present ancl fufure, arising out o{ connected
with, or in any way related to my participation in the Progiam.

I have read ancl lirlly rurderstand the above WAIVltli AND REn EASE OF ALL Cn AIMS and execute it of
ir'r.y own fi'ee will and without any l'eservation rvhatsoever.

Print Name of Participant

Signature of Participant or Guardian

If guardian, state lelationship to Participant
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