City of Albany Volunteer Waiver
This is a waiver and releasPlease read carefully before signing.

/
I, the unaersigned, enter this release and wait/gability, assumption of riskand indemnity agreement (“Agreement”) for
benefit of myself, my personal representativest nékin, heirs, sucessors, and assigns.

| will cause any participants under the age of 4ted
below to agree and comply with the terms of theetgnen
and not to take any actions that would assist osehe
minor participants to invalidate, renounce, negageoke,or
disclaim any part of the Agreement.

I make this agreement for the behef the City of Albany,
other individual volunteers, project coordinat@gonsors
suppliers, supporters, and all private and publicilowner:
on whose property the projectsteibed above may t
located.

| make this agreement in consideration of the Reld
parties providing me with the opportunity to pagate as ¢
volunteer on this project.

| understand the project may include dangerouspatdous
activities and that # project may take place on a locatior
under conditions that may be dangerous tc

| accept full personal responsibility for all riskgsing from
or relating to this project.

My participation in this project is completely valiary and |
have neither received nor expé&etreceive an
compensation for my participation in it.

| agree to read, listen to, and follow all safetgtiuctions
and procedures presented in conjunction with tregeptand
to use my best judgment based on my physical andal
abilities at all times, and to immediately terma
participation in this project if activities becoro®
strenuous, difficult or hazardous for me.

| agree that the activities necessary to completeptojec!
have been fully and adequately explait@dne and that | ar
physically and mentally capable of participatinghe
project without injuring myself in any mann

| agree to waive all liability of the released st hold then
harmless, indemnify them, discharge them, covenanto
sue themand reimburse them for any liability, claims, su
costs, or other expenses on my account that mawgdmeed ir
whole or in part by my participation in the proj

| further agree that, despite this release andavaitliability,
assumption of risk and indemnity agreement, if doyone or
my behalf makes a claim against the released pattieill
indemnify, save, and hold harmless each of thesele
parties fom any litigation expenses, attorneys’ fees, |
liability, damage, or costs that any released pady incur a:
a result of such action.

| agree that this agreement shall act as a comptetagains
all actions or claims that | might otherwise bi against the
released parties, including negligence claimsjragisom or
related to this project.

| have read this agreement, fully understand itsi$e
understand that | have given substantial rights by signing
it, and have signed it freely and hout any inducement or
assurance of any nature. | intend this agreenoene &
complete and unconditional release of all liabitdythe
greatest extent allowed by law, and | further aghet if any
portion of this agreement is held invalid, thenbalance of
the agreement shall continue in full force anda

| understand that a photographer may be prese
photograph the activities at the project and thmay be
photographed while participating in the projecagtee that
will contact the photographer it do not wish to be
photographedln consideration of the publication of r
image/photograph(s), | hereby grant permissioméoQity of
Albany and its representatives to use my imagefygivaph(s
in any and all of its publications, including Wetesntries
without payment or otharonsideration. | further consent
any assignment, distribution, or transfer of
image/photograph(s) to third parties and | heretysfer tc
the City of Albany any copyright or ownership thatay
have to my image/photograph(s). | will foreveremnify and
hold harmless the City of Albany and its agentficefs, anc
employees from any claims of liability, includingsts of
defense, which may result from the release, assgh|
transfer, dissemination or publication of |
image/photograph(s).

The City of Albany & SOLVE will not sell or trade your information. It isused primarily for insurance purposes.

Print name of adult participant:

[] |1 amaparticipant and over the age of 18.

(Check box if applicable)

Adult Signature Date

Organization/company
(if applicable)

Contact Info: Phone or Email (if you wish to be contacted about future events)

[

(check if
minor)

Name of Minor(s):

Par ents, guardians, or responsible adults: By signing thiswaiver (sign above) for youth volunteers,
| certify that: | am authorized, responsible, and signing thiswaiver for the following participants
under the age of 18.

Print first and last name of Minor

Print first and last name of Minor

For more information, contact Kim Kagelaris at 541-791-0087 kim.kagelaris@cityofalbany.net




