City of Redmond, Washington
Parks & Recreation Department

Volunteer Waiver and Release Form
I, ________________________, have agreed to volunteer my services for the Redmond Bike
Park Project (“Activity”), located at Hartman Park.
I specifically acknowledge that I am engaging in this Activity as a volunteer and not as an
employee, agent, official, officer or representative of the City of Redmond, Hilride Progression Development Group,
LLC, or any of the other City contractors or sponsor organizations (collectively “Sponsors”). I agree to only perform
those tasks assigned, observe all safety rules, and use care in the performance of my assignments.
I further understand that the Sponsors will not provide any compensation or reimbursement for my
services and that I am not entitled to any benefits from the Sponsors, including but not limited to workers’
compensation benefits.
Assumption of Risk
I understand that there are risks associated with the Activity including, but not limited to, injury,
death and damage to property. I attest and verify that I possess the physical fitness and ability to perform the work
that I have volunteered to perform and that I have no physical limitations that would affect my participation. If I do not
feel that I am capable of performing the work, I assume the responsibility of informing whoever is designated as the
manager or director of the volunteer activity.
In consideration for being allowed to provide volunteer services, I hereby assume the risk of, and
responsibility for, any such injury, death or damage that I may sustain arising out of or in any way connected with
performance of the volunteer services, resulting from any acts or omissions, whether negligent or not. Similarly, I
hereby assume the risk of, and responsibility for any property or equipment owned or supplied by or on behalf of the
Sponsors or other volunteers of the activity. I also understand that I must use any equipment that I provide or is lent
to me from any Sponsor or other volunteer at my own risk and that any such equipment is provided without any
warranty about its condition or suitability.
Release and Indemnification
In consideration for being allowed to provide volunteer services, I hereby release, waive and
discharge the Sponsors, their officials, officers, employees, agents, volunteers, and any other promoters, operators or
co-sponsors of the Activity, from any and all liability, claims, or causes of action arising out of or in any way
connected with my performance of volunteer services, or upon their acts or omissions, whether negligent or not
(“Waiver”). I agree to this Waiver on behalf of myself or my minor child/children/ward, my heirs, executors,
administrators and assigns. I further agree to assume all risks and hazards incidental to such participation, including
transportation to and from the activities.
As further consideration for being allowed to provide volunteer services, I hereby agree, on behalf
of myself or my minor child/children/ward, my heirs, executors, administrators and assigns, to indemnify and hold
harmless the Sponsors, their officials, officers, employees, agents, volunteers, and any other promoters, operators or
co-sponsors of the Activity, from any and all claims for compensation, personal injury, property damage or wrongful
death caused by my negligence or willful misconduct, in the performance of volunteer services.
Medical Treatment
In the event of any emergency, for which I cannot be communicated with, I will allow medical
treatment deemed necessary from any licensed hospital, physician, and/or medical personnel for my immediate care
and agree that I will be responsible for payment of any and all medical services rendered.
Code of Conduct
As further consideration for being allowed to provide volunteer services, I hereby agree, on behalf
of myself or my minor child/children/ward, to construct and maintain the bike park in adherence with the bike park
engineering plans and design guidelines. It is my responsibility to request and review these documents. I hereby
agree, on behalf of myself or my minor child/children/ward, to conduct myself in a courteous manner and be
respectful of other builders, park users as well as neighbors.
Use of My and/or My Minor Child/Children/Ward Likeness
I understand that during the program/activity I may be photographed or videotaped. To the fullest
extent allowed by law, I waive all rights of publicity or privacy or pre-approval that I have for any such likeness of me
and/or my minor child/children/ward or use of my and/or my minor child/children/ward’s name in connection with such
likeness, and I grant to the City of Redmond, its officers, contractors, agents, servants and employees permission to
copyright, and publish (including by electronic means) such likeness of me and/or my minor child/children/ward,
whether in whole or part, in any form, without restrictions, and for any purpose.
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Term
This waiver and release is valid for all work performed related to the Activity whether on one or
multiple occasions, whether for construction and/or maintenance and will remain in effect for one year from the date
of signature below.
If you do not want your photos or videos published, please check this box:

☐

Knowing and Voluntary Execution
I have carefully read this Waiver and Release Form and fully understand its contents. I understand
that I am giving up valuable legal rights. I knowingly and voluntarily give up these rights of my own free will.

_____________________________________
Print Name

____________
Date

__________________________________
Signature
____________________________________________________________________________
Address
______________________________
Daytime Phone Number

_________________________________
Evening Phone Number

If volunteer is under the age of 18 (a minor), this Waiver and Release Form must also be signed
by a parent or legal guardian.
_____________________________________
Print Name of Parent/Legal Guardian

____________
Date

__________________________________
Signature of Parent/Legal Guardian:

PERSON TO CONTACT IN CASE OF EMERGENCY:

_____________________________________
Name

______________________________
Relation

________________________________________________________________________________
Address
______________________________
Daytime Phone Number

______________________________
Evening Phone Number

Page 2 of 2

