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ADULT WAIVER AND RELEASE AGREEMENT

Volunteer’s Name: __________________________________________________ (“Volunteer”)

Volunteer’s Address: ____________________________________________________________

Volunteer’s Telephone Number: ___________________________________________________

Program/Event: _____________________________________________________ (the “Event”)

1. I, Volunteer, execute this Adult Waiver and Release Agreement (this “Agreement”) for myself and my personal representatives, 

heirs, spouse, parents, siblings, and children in consideration of being permitted to participate in the Event as a volunteer, which Event is 

sponsored by or otherwise affiliated with the City of Madras, an Oregon municipal corporation (“City”).  I have had the opportunity to ask 

questions and receive answers concerning the Event.  I have reviewed any and all information and documentation concerning the Event,

including, without limitation, any and all applicable rules, regulations, and safety requirements.  I will comply with any and all applicable 

Event rules, regulations, and safety requirements, as amended, modified, enacted, and/or supplemented by City from time to time.  I 

authorize use of my image (e.g., photo, video, etc.) in newsletters, brochures, and other Event and/or City materials. 

2. I understand that my participation in the Event is on an uncompensated, voluntary basis, and at City’s sole discretion. I 

understand that I am not a City employee and that I will not be covered by City’s workers’ compensation insurance. I understand the 

nature of the Event and certify that I am physically capable and medically able to participate in the Event. I understand that participation in 

the Event may bear certain risks and hazards which could result in injury, death, illness, and/or damage to me, my property, and/or third-

parties.  I HEREBY KNOWINGLY, FREELY, AND EXPRESSLY AGREE TO ACCEPT AND ASSUME ALL SUCH RISKS AND HAZARDS, WHETHER 

KNOWN OR UNKNOWN.  

WAIVER, RELEASE, AND INDEMNIFICATION

3. TO THE FULLEST EXTENT PERMITTED BY APPLICABLE LAW, I HEREBY VOLUNTARILY RELEASE, FOREVER DISCHARGE, AND AGREE 

TO HOLD HARMLESS AND INDEMNIFY CITY AND ALL EVENT SPONSORS, PARTICIPANTS, AND VOLUNTEERS, AND ALL PRESENT AND 

FUTURE OFFICERS, SHAREHOLDERS, MEMBERS, MANAGERS, BOARD MEMBERS, EMPLOYEES, AGENTS, ASSIGNEES, PARTNERS, 

CONTRACTORS, AND REPRESENTATIVES OF EACH OF THE FOREGOING PERSONS AND/OR ENTITIES (INDIVIDUALLY A “RELEASED PARTY” 

AND COLLECTIVELY “RELEASED PARTIES”), FOR, FROM, AND AGAINST ANY AND ALL LIABILITIES, DAMAGES, CLAIMS, DEMANDS, 

PROCEEDINGS, ACTIONS, AND EXPENSES OF EVERY KIND, INCLUDING, WITHOUT LIMITATION, ATTORNEY FEES (COLLECTIVELY, 

“DAMAGES”), WHETHER AT LAW OR IN EQUITY, WHICH MAY ARISE DIRECTLY OR INDIRECTLY IN CONNECTION WITH MY PARTICIPATION 

IN THE EVENT AND/OR THE NEGLIGENCE OF ANY RELEASED PARTY, INCLUDING, WITHOUT LIMITATION, (A) ANY AND ALL DAMAGES FOR 

WHICH I MAY BE LIABLE TO OTHERS, AND/OR (B) ANY AND ALL DAMAGES AGAINST ANY RELEASED PARTY FOR ANY INJURY, ILLNESS, 

AND/OR DEATH TO ME AND/OR DAMAGE TO MY PROPERTY.  I AGREE AND UNDERSTAND THAT THIS AGREEMENT WILL EXTEND TO ALL 

CLAIMED WRONGFUL ACTS OF THE RELEASED PARTIES TO THE FULLEST EXTENT ALLOWED UNDER APPLICABLE LAW, INCLUDING, 

WITHOUT LIMITATION, THE NEGLIGENCE OF ANY RELEASED PARTY.  

4. This Agreement will be governed by and construed in accordance with the laws of the State of Oregon, and venue for any action

concerning this Agreement will lie in Jefferson County, Oregon. Each provision contained in this Agreement will be treated as a separate 

and independent provision. The unenforceability of any one provision will in no way impair the enforceability of any other provision 

contained herein. Any reading of a provision causing unenforceability will yield to a construction permitting enforcement to the maximum 

extent permitted by applicable law.

By signing below, I represent that I have read, fully understand, and agree to the above provisions and I acknowledge that City is relying on 

such understanding and agreement in permitting me to participate in the Event.  I execute this Agreement for myself and my personal 

representatives, heirs, spouse, parents, siblings, and children.

_______________________________________ ______________________

Signature of Volunteer Dated
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