CITY OF FORT WAYNE
HOLD HARMLESS RELEASE

Name of Person Giving Release (Parent's Name)

Address:

Phone: (Day) (evening)

Emergency Contact:

Phone: (day) (evening)

Party Released: City of Fort Wayne, its agentseangloyees including all Departments, Managers,
Directors, Officers, Boards & Commissions, admiriton, and staff.

Release: | release and give up all claims, indgdiaims for negligence; | now have or may haviha
future against the Party Released arising out opariicipation in the following activity:

Name of Activity:Animal Care Teens

| also understand that the activity set forth abiswendertaken by me on a completely voluntaryshaki
make this decision by choice and my participatiothis activity is undertaken knowing that certagks
may be involved. These risks include, but arelingted to, property loss or damage and physical or
emotional injury, temporary or permanent, and deatiecognize that the locations in which | am king
can be dangerous, in day or in night, and | volilgtassume the risk of these dangers by choosing t
participate in the activity. | understand that @igy of Fort Wayne does not assume any risk duillig
due to my participation in this activity. | undesnsd this release applies to all claims for propkrss,
injury or illness, or death or any other damagdfesed by me, now or in the future, whether sufteire
transport to the activity or during the activitgatf.

Binding: This release binds me, my heirs and pebkrepresentatives. | understand that it bentfgs
heirs, personal representatives or successorssaigha of the Party Released.
Signed: Before signing my name to this Releasttk that:

1. Ihavereadit.

2. lunderstand it and know that | am giving up impattrights.

3. I signit freely as my own act and deed, and

4. |intend to be legally bound by it.

Signature of Animal Care Teen (ACT) Date

Signature of Parent/Legal Guardian if student ideurl8 years of age Date

Addendum: | certify that | am covered by an indegent health insurance policy.

Policy #: Carrier:

Addendum: We do not have insurance, but we utaledsand agree to be liable for all expenses iecurr
from my son/daughter participating in the Animar€aeen Program.

Signature of Parent/Legal Guardian if student ideuri 8 years of age Date



