
 
 

 

LIABILITY WAIVER 
 

 

WAIVER & HOLD HARMLESS:  I am fully aware that the work associated with being a City Volunteer 

involves certain risks of physical injury or death. Being fully informed as to these risks and in 

consideration of my being allowed to participate in the City's Volunteer Program, I hereby assume all 

risk of injury, damage and harm to myself arising from such activities or use of City facilities and parks.  

I also hereby individually and on behalf of my heirs, executors and assignees, release and hold harmless 

the City of Burien, its officials, employees and agents and waive any right of recovery that I might have 

to bring a claim or a lawsuit against them for any personal injury, death or other consequences occurring 

to me arising out of my volunteer activities. 

 

_______________________________________________     _________     

Participant’s Name  (Please print)         Age     Date of Birth 

 

 

 

______________________________________________     ____   ____            

Participant’s Signature if 18  (or Legal Guardian if under 18)         Date        Contact Phone Number 

 

 

 

____________________________________________________ ______________________________ 

Legal Guardian Printed Name (if participant is under 18)   Contact Phone Number 

 


