CITY OF LA PORTE
VOLUNTEER RELFASE

i, (print your name), for and in consideration of
privileges extended to me by the City of La Porte, Harris County, Texas, a Home Rule
municipal corporation, duly organized under laws of the State of Texas, hereby acknowledge by my
signature on this document:

I understand that volunteer work involves risk and agree that my work as a volunteer is of a voluntary and
an independent nature and not as an employee or agent of the City of La Porte, Texas,

Release and Indemnity — I hereby release, acquit and forever discharge the City of La Porte and its
officers, agents and employees from any and all claims, demands, liabilities, damages, expenses and
Judgments of any nature and however caused of whatsoever character or nature arising from or by
reason of any and all bodily or personal injuries and damage to property and the consequences
thereof which may be sustained by me, which are in any way connected with my participation as a
volnnteer (including acts or omissions) and/or using of the city property (including participation in
any activities occurring thercon).

I certify that I have no medical or physical conditions which would interfere with my safety in this
activity, or else T am willing to assume, and bear the costs of, all risks that may be created directly or
idirectly by any such condition.

T agree that the laws of the State of Texas apply and venue shall be in Harris County, Texas regarding any
issue that may arise in any way connected with this agreement, acknowledgment of risk, release and
mdemnity.

I understand that public relations are an important part of volunteering with the City of La Porte. I agree,
therefore, on behalf of my heirs, personal representatives, and executors to allow the City of La Porte to
use any photograph or video images taken of me and/or which I produce. All photographs or video
images will become the sole property of the City of La Porte. The City of La Porte may use them as it
sees fit. The City of La Porte will use reasonable efforts to notify me but such notification is not a
condition of use under the auspices of the City of La Porte.

I hereby verify that I have read and understand the contents of the above document and I agree to be
bound by its terms and acknowledge same by my signature hereto:

Signature of Volunteer Date
Printed Name
Address o City/Siate/Zip

Day Phone Number E-Mail address




(Must be completed for volunteers under the age of 18)

In comsideration of (“Minor™) being permitted by the City of i.a
Porte to volunteer and to use its property (i.e. city equipment and facilities) as described, §
further agree to the foregoing indemnity and release and hold harmless the city from any
and all elaims that are brought by, or en behalf of, minor and which are in any way
connected with such volunteer work or participation by minor.

Signature of Parent or Guardian Date
Printed Name
Address City/State/Zip
Phone Numbers
OfficeUse Only 0 oo
Personnel Staff Date

Notes:




