Mill Creek CLEANUP
RELEASE AND WAIVER FORM FOR ADULT PARTICIPANTS


In consideration of permission to participate in the cooperating partner organizations’ Mill Creek cleanup event sponsored by Spring Garden Township (SGT) on May 11th, 2024 (rain date May 12th, 2024) and recognizing that this activity will involve activities which, because of their proximity to water, stream banks and other riparian lands where manmade and natural debris have been deposited, are inherently dangerous, I, intending to be legally bound hereby, for myself, my heirs, executors and administrators, voluntarily assume all risks of accident or injury and to the maximum extent permitted by law, release and forever discharge SGT, all partner organizations, cooperating entities, and any and all public or private owners of lands on which the event is conducted, and their respective employees, officers and agents from any and all liability for personal injury or property damage of any kind sustained in association with participation in the event.  I understand and acknowledge that my participation in this event does not in any way make me an agent or volunteer for SGT.

I further covenant and agree, to the maximum extent allowed by law, to indemnify and hold harmless SGT, the partner organizations, and all other parties that participate including their respective employees, officers and agents, from all liability, loss and expense, including, but not limited to, damages, legal expenses and cost of defense, in any matter arising from my participation in the said event.


As used herein, “partner organizations” shall mean the Lower Susquehanna Riverkeeper, Stauffer’s, UPMC, Wellspan.  “Agents” shall include local area and event coordinators and all of enumerated parties that participate in this event.


I further agree to abide by all applicable rules and regulations promulgated by the sponsors, the event coordinators and the owners of any public or private lands on which an event is conducted and agree to follow the instructions of all event coordinators, supervisors and instructors with respect to the execution of the event.

_______________________________


_______________________

Participant (Signature)




Date

_______________________________

Participant (Print Name)

______ Check here if on medication or if health problems may affect participation in the program activity.  An event coordinator must speak to you if this paragraph is checked.

