
 

*Please mail to PO Box 544 or drop by Town Hall. 

I hereby release the Town of Lake City, their agents and employees from any and all claims for damages for death, per-
sonal injury or property damage which may hereafter occur to me (my minor child) as a result of participation in said 
activities or events.  This release is intended to discharge the Town of Lake City, their respective agents and employees 
from and against any and all liability arising out of or connected in any way with participation in said activities or 
events, even though that liability may arise out of negligence or carelessness on the part of the persons or entities 
mentioned above. 

I further understand that serious accidents occasionally happen during the above activities and that participants in 
them occasionally sustain mortal or serious personal injuries and/or property damage as a consequence thereof.  
Knowing the risks of the above events or activities, nevertheless, I hereby agree to assume those risks and hold harm-
less all the persons and entities mentioned above who through their acts and/or omissions and/or negligence might 
otherwise be liable to me or my heirs and assigns for damage.  It is further understood and agreed that this waiver, 
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