Maricopa County

Parks & Recreation Department

41835 N Castle Hot Springs Rd
Attn: Unit Operations Building
Mortristown, AZ 85342

Phone: (602) 506-9500

Fax: (602) 372-8596

MARICOPA COUNTY
WAIVER OF LIABILITY

MINOR PARTICIPANT DATE RECEIVED:
LAST NAME FIRST NAME MIDDLE DATE OF BIRTH SEX
MALE FEMALE
STREET ADDRESS City STATE
PARENT NAME HOME PHONE NUMBER WORK/BUSINESS PHONE NUMBER

BUSINESS / SCHOOL /ORGANIZATION

DO YOU HAVE A DISABILITY?
O No [0 Yes (IF YES, PLEASE DESCRIBE)

In consideration of my being permitted to participate in an event at Maricopa County, | hereby release and agree to hold
harmless Maricopa County, an Arizona municipality, its elected and appointed officials, employees, and agents from any and
all liability for any damage or injury, which | may receive while volunteering. This release of liability and agreement given by
me to Maricopa County, its employees and agents shall apply to any right of action that might apply to me, my heirs, and my
personal representatives. Further, | understand and agree to assume all risks in participating in the event. This waiver includes
all damages, losses, costs, expenses, and injuries that allegedly occur during the event. In that regard, | covenant to indemnify,
defend, and hold harmless to the fullest extent permitted by law the foregoing persons and entities from any loss or damages,
including reasonable attorneys’ fees and litigation expenses, which may be incurred by them in the event any such claims are
asserted against them or any of them. This waiver does not extend to any such claim or liability that is caused by the sole and
exclusive intentional acts or gross negligence of Maricopa County or its officers, employees or agents.

SIGNATURE/GUARDIAN DATE

WITNESS SIGNATURE DATE

COMMENT SECTION:




