You're free to volunteer Please complete this application to the best of your ability.
PRINT clearly and legibly. Mail or fax application to:
Liberty Parks & Recreation

ATTN: LeAnn Lawlor

1600 S. Withers Rd.

Liberty, MO 64068

Group Volunteer Application & Waiver

Name of Group: Project:

| am the person responsible for the child(ren) hamed below. | recognize because of the inherent
hazards of this activity, my child(ren) and/or | may sustain some injury. In the event that a child
and/or | are injured and the emergency contact cannot be reached, | give my permission to the
attending physician to render such treatment as would be normal, and agree to pay the usual
charge for such treatment.

NOW, THEREFORE, for and in consideration of the premises and the mutual promises, covenants, and
agreements set for in this Agreement, the parent/guardian of MINOR agrees the CITY OF LIBERTY, its
elected officials, volunteers, agents, or employees, shall not be liable or responsible for, and shall be
saved, held harmless, released and indemnified by parent/guardian of MINOR from and against any
and all suits, actions, losses, damages, claims, or liabilty of any character, type or description,
including but not limited to all expenses of litigations, court costs, and attorney fees for injury or death
to any person, or injury to any property received or sustained by any person or persons or property
arising out of, or occasioned by, directly or indirectly, the participation of MINOR in the CITY OF
LIBERTY’S volunteer program.

Signature: Date:
1. 2.

3 4.

5 6

7 8.

9 10.
11. 12.
13. 14.
15. 16.
17. 18.

19. 20.




