
 

   

 

 

 

 

   

 

 
 

 

 
 

 

   
  

            

Release of Liability & Assumption of Risk Agreement 

Parks & Recreation Department 

In consideration of the acceptance by the City of the application for entry into the 
volunteer program listed on the volunteer application and entry to and use of any 
facilities or equipment as part of the volunteer program, I hereby waive, release and 
discharge any and all claims for damages for death, personal injury, or property damage 
which I may have, or which may hereafter accrue to me as a result of my participation in 
said volunteer program. This release Agreement is intended to discharge in advance the 
City of Santa Clara, its City Council, officers, agents, and employees from and against 
any and all liability arising out of or connected with my participation in said volunteer 
program and entry to and use of any facilities or equipment, even though that liability 
may arise out of negligence or carelessness, on the part of the persons or entities 
mentioned above. 

I am aware that the volunteer program may subject me to the physical risks and 
dangers. Nevertheless, I voluntarily agree to assume any and all risks of injury or death, 
and to release, discharge, and harmless all of the entities or persons mentioned above 
who, through negligence or carelessness, might otherwise be liable to me, or my heirs, 
personal representatives, relatives, spouse, or assigns. It is understood and agreed that 
this waiver, release, and assumption of risk is to be binding on my heirs, personal 
representatives, relatives, spouse, and assigns and is intended to be as broad and 
inclusive as is permitted by the laws of the State of California and that if any portion of 
this Agreement is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect. 

I have carefully read this Agreement and fully understand its content. All participants 
registered in the volunteer program, including minors 13-17 years of age, must sign this 
Agreement. 

Date: 

Adult Volunteers, Print Name: 

Signature: 

Volunteers age 13-17, Print Name: 

Signature: 

Parent or Guardian of Minor Volunteers must complete page 2. 
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Parks & Recreation Department 

To Be Completed by Parent or Guardian of Minor Volunteers 
I have fully read this Agreement and fully understand its content. Furthermore, the 
significance of this release of liability and assumption of risk agreement has been 
explained to the minor. 

I certify that I have custody or am the legal guardian of said minor and that I and/or my 
minor child are physically able to participate in the City’s Volunteer Program. In the 
event I or said minor requires medical treatment while under the supervision of City staff 
and/or agents, I authorize said staff to provide and/or authorize medical treatment. I 
expect City staff to contact me immediately in the event emergency medical treatment is 
required for said minor, but this contact is not necessary to administer emergency aid. I 
hereby grant permission to City to include pictures and/or video of me and/or said minor 
during department volunteer activities for brochures or other publicity. I understand I will 
not receive any compensation for use of such pictures or video. 

Print Parent/Guardian Name: 

Signature of Parent/Guardian: 

Date: 

Address: 

Please indicate whether you are signing as: 

☐ Parent 

☐ Guardian 

Contact Information 
Phone: 408-615-3760 | Email: prcustomerserve@santaclaraca.gov 
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