WAIVER AND RELEASE

l, (name), do hereby release, discharge,
waive, and hold harmless, for myself, my heirs, executors, assigns and personal
representatives; any and all rights, claims, or judgments | now have or may have
hereafter, whether currently known or unknown, against the County of Sarasota,
Florida, its employees, agents, Board of County Commissioners, representatives, or
other volunteer workers, for any risk, damage or injuries that may occur to me in
connection with participating in any volunteer activity.

| will adhere to all safety guidelines & rules required by the Sarasota County
Board of County Commissioners and report all accidents and injuries sustained while
engaged in volunteer activities. | agree to act responsibly and not to endanger others or
myself. | will not consume any alcohol or drugs during the event. Failure to comply with
the safety procedures and requirements can and will result in my removal from the
premises and any other legal recourse as provided by law.

| understand that | will be volunteering my time and, therefore, will not be

compensated monetarily or otherwise by Sarasota County.

Signature Address:
(Date)

Telephone ()

l, , (parent’s name), grant permission for my child
named above to work as a volunteer with Sarasota County Government.

Parent/Guardian Signature

(Date)

Emergency Contact

Name Relationship

Address Telephone No.
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