
WAIVER AND LIABILITY RELEASE AGREEMENT 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

City: _______________________________________  State: _____ Zip: _____________ 

Phone: ________________________   E-Mail _________________________ 

Activity:______________________________

I agree to accept and abide by all rules and regulations of the City of Hercules. I understand that my 
signature is a legal and binding signature.  

Waiver Of Liability Agreement 

The undersigned being permitted to film/photograph in the City of Hercules, agrees to defend, 
indemnify and hold harmless the City of Hercules, its City Council, and its agents, officials, and 
employees, from and against any and all claims, loss, liability, damages, costs and expenses, including, 
but not limited to, any and all liability for damage to property and/or any and all liability for personal 
injury or death as a result of the activity, event, or use provided for in this application, and/or as a 
result of participation in or attendance at the activity, event, or use provided for in this application, 
caused by the negligent acts, errors or omissions of the applicant, its agent, subcontractors, or 
employees, or others. 

I have read, understand and voluntarily sign this agreement, and further agree that no oral 
representations, statements, or inducements apart from the above written agreement have been 
made. 

Signature: ________________________________________________ Date: ____________________ 

Event Date:_______________________Hercules Team Up to Clean Up Event



 
 

MINOR’S 
WAIVER, RELEASE, AND INDEMNITY AGREEMENT 

 
 
Event:   Hercules Team Up to Clean-up Event   Date of Event: __________________ 
 
 
MEDICAL RELEASE 
 
In the event of any emergency, I authorize City officials to secure from any licensed hospital, physician, 
and/or medical personnel any treatment deemed necessary for my minor child’s immediate care and 
agree that I will be responsible for payment of any and all medical services and treatment rendered.  
 
WAIVER, RELEASE AND INDEMNITY AGREEMENT 
 
I, the undersigned, as parent/guardian of a minor participant, recognize and acknowledge that there are 
certain risks of serious physical injury in participation in the Volunteer Event identified above. This 
Waiver, Release and Indemnity Agreement is intended to discharge in advance, the City of Hercules, its 
employees, elected officials, volunteers, and agents from any and all claims or liabilities for death or 
personal injury or damages of any kind, except that which is the result of gross negligence and/or 
wanton misconduct of persons or entities listed above, arising from, or in any way connected with 
participation.  
 
It is further agreed that this Waiver, Release and Indemnity Agreement is to be binding on my heirs and 
assignees.  I agree to assume the full risk of any injuries, damages or loss which my minor child/ward 
may sustain as a result of participating in any and all activities connected with or associated with 
participation in this program. Parent/guardian additionally agrees to indemnify the City of Hercules 
against any claims or rights of action for damages which the minor has before or after they reach age of 
majority.  
 
I have read, understand and voluntarily sign this agreement, and further agree that no oral 
representations, statements, or inducements apart from the above written agreement have been made.  
 
Minor’s Name _____________________________ & Signature_______________________________  
 
Parent/Guardian Name: ____________________________________________ 
 
Parent/Guardian Signature ____________________________________________ Date ___________ 
 
 
In case of medical emergency during volunteer activities whom should we contact? 
 
Name: _______________________ Phone: __________________  Relationship:  _________________ 
 
Name: _______________________ Phone: __________________  Relationship:  _________________ 
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