
Clayton Cleans Up Saturday, April 22, 2017 
VOLUNTEER REGISTRATION FORM AND RELEASE OF LIABILITY AGREEMENT 

 
VOLUNTEER REGISTRATION  
(If registering more than one (1) adult, both must sign below or fill out and sign their own form): 
Adult/Age 18 or older                            

PLEASE PRINT         (optional)  
Name: __________________________________________________________  email: ____________________________________ 
         (optional) 
Name: __________________________________________________________  email: ____________________________________ 
 
REQUIRED: Emergency contact phone during event:   _________________________________________ 
 
Participating youth under eighteen (18) years of age as of the date of the event that the above adult is responsible for at this event:  
PLEASE PRINT 

Name: ____________________________________________________________  
 
Name: ____________________________________________________________  
 
Name: ____________________________________________________________  

 
Additional names can be put on reverse side  
 

RELEASES  
I am voluntarily participating in a project for Clayton Cleans Up on Saturday, April 22, 2017 and aware that there are certain risks 
associated with participating, and acknowledge these risks and personally assume all risks, whether foreseen or unforeseen, in 
connection with the Event of any harm, injury or damage that may befall me as a participant.  If I feel something is unsafe, I will 
bring it to the attention of the event organizers. If I am injured during the Event, I authorize any physician licensed in California to 
perform such emergency treatment as they believe, in their sole judgment, may be necessary. I will assume my own medical and 
emergency expenses in the event of an accident, incapacity or injury resulting from my participation in this Event.  I understand that 
the terms herein are contractual and not a mere recital, this instrument is legally binding, and I have signed this document of my 
own free act. 
 
I hereby release and hold harmless the City of Clayton, Clayton Pioneer, its affiliates, subsidiaries, and their respective officers, 
directors, employees, agents, successors and assigns from any and all claims associated with any injury sustained by me or to my 
property that may arise from my participation in this Event. I knowingly and freely assume all risks associated with my participation 
in this event. I further understand and agree that the release contained in this Agreement is intended to be as broad and inclusive as 
is permitted by the laws of the state of California and that if any portion of this Agreement is held invalid the balance of it shall 
continue to be in full force and effect.  
 
By signing below I acknowledged that I have read and understand the terms of this Agreement, verify the accuracy of the 
information set forth herein and confirm that I have the authority to enter into this Agreement. I acknowledge that I am giving up 
significant legal rights by signing this form.  
 
I am 18 years of age or older and legally competent to sign this liability release, (if applicable I am also responsible for any minors 
listed on this form during this Event. I acknowledge and agree that the releases, permissions, consents and waivers set forth above 
are applicable to the above minor children to the fullest extent permitted by applicable law. I further acknowledge and agree that I 
am solely responsible for supervising the above minor children during the event.)  
 
Photographs or videos may be taken of me during my participation in this Event and that these photographs may be used by the City 
of Clayton and the Clayton Pioneer.   I hereby consent to use of any photographs or video taken of me during this activity and use of 
photographs shall be royalty free, perpetual, and worldwide. I waive any right to inspect or approve and hereby release any and all 
claims arising from the Uses. 
 
Signature of parent or responsible adult: _________________________________________________ Date:    ________________ 
 
Signature of parent or responsible adult: _________________________________________________ Date:    ________________ 
 

PLEASE PRINT THIS FORM, COMPLETE AND BRING TO THE EVENT!  THANK YOU!! 


