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General Participant Waiver 

In consideration of the acceptance of my application for entry into the above event, I hereby waive, 
release and discharge any and all claims for damages for death, personal injury or property 
damage which I may have, or which hereafter accrue to me, against the entity as result of my 
participation in the event. This release is intended to discharge the entity, its agents and 
employees, and any other involvement municipalities or public entities from and against any 
liability arising out of or connected in any way with my participation in the event, even though that 
liability may arise out of negligence or carelessness on the part of persons or entities mentioned 
above. I further understand that accidents and injuries can arise out of the event; knowing the 
risks, nevertheless, I hereby agree to assume those risks and to release and to hold harmless all 
of the persons or entities mentioned above who (through negligence or carelessness) might 
otherwise be liable to me (or my heirs or assigns) for damages. It is further understood and agreed 
that this waiver, release and assumption of risk is to be binding on my heirs and assigns. 
 
 
Printed Name of Participant or Parent/Legal Guardian: 
_______________________________________________________ Date: ________________ 
 
Signature of Participant or Parent/Legal Guardian: 
_______________________________________________________ 
 
 
 
____ By checking next to this line, I hereby give consent for the Astoria Parks and Recreation 
Department to use pictures, video footage, and media taken of myself or my child during 
activities for publication purposes. 
 
____ By checking next to this line, I hereby DO NOT give consent for the Astoria Parks and 
Recreation Department to use pictures, video footage, and media taken of myself or my child 
during activities for publication purposes.  
 
Printed Name of Participant or Parent/Legal Guardian: 
_______________________________________________________ Date: ________________ 
 
Signature of Participant or Parent/Legal Guardian: 
_______________________________________________________ 
 
*Please return the following waiver, filled out and signed, to the Astoria Parks and Recreation 
location of the associated program. 

 
 
 


