HE CITY.

e OF
SAN MARCOS

KEEP SAN MARCOS BEAUTIFUL

RELEASE OF LIABILITY

Waiver, Release and Consent to Medical Treatment:

| hereby, for myself, and my heirs, agree as follows:

1.

| acknowledge and understand that programs of this nature involve risks of personal injury and
property damage, and that as a prerequisite to participate in this program, | am required to
assume all such risks. | acknowledge and understand that the goal of the City of San Marcos is to
facilitate safe and enjoyable programs for all participants; the City does not guarantee the safety

of participants.

2. | knowingly and voluntarily waive and release all rights and claims for any and all damages and
injuries | may have against the City of San Marcos and its officers, agents and employees in
connection with the Adopt-a-Spot or Adopt-a-Street program.

3. | give permission to the City of San Marcos to use my photograph or image with or without my
name for any and all purposes, including, but not limited to, private or public presentations,
advertising, publicity and promotional activity. | warrant that | have the right to authorize these
uses and agree to hold the City harmless of any and all liability of whatever nature that may arise
from such uses.

4. In the event of an accident or illness, | give permission to the City of San Marcos and its officers,
agents and employees to obtain medical treatment that may be reasonably appear to be
necessary if | am unable to make that decision.

Signature Signature of Parent (if under 18)
Printed Name Date
Phone Number Email

OCheck if you would like to be notified of other volunteer opportunities with KSMB.
COMMUNITY SERVICES e 630 EAST HOPKINS ® SAN MARCOS, TEXAS 78666 ® 512.393.8407
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