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GENERAL LIABILITY WAIVER

Receipt #:

Recreation and Community Services
SCMAF Cross Country Invitational Meet
Sunday, November 10, 2024 at Central Park

Location:

Adult Name:

Participant/Minor’s Name:

I fully understand that my participation or my minor child(ren’s) participation in events/classes
offered by the City of Santa Clarita exposes me to the risk of personal injury, death, communicable
diseases, illnesses, viruses, or property damage. I hereby acknowledge that I am voluntarily
participating, or for my minor child(ren) to participate in this event/class and agree to assume any
such risks.

I hereby release, discharge, and agree not to sue the City of Santa Clarita for any injury, death, or
damage to or loss of personal property arising out of, or in connection with, my participation, or for
my minor child(ren) to participate in the event/class from whatever cause, including the active or
passive negligence of the City of Santa Clarita or any other participants in the event/class. The
parties to this AGREEMENT understand that this document is not intended to release any party
from any act or omission of “gross negligence,” as that term is used in applicable case law and/or
statutory provision.

In consideration for being permitted to participate in the event/class, I hereby agree, for myself, my
heirs, administrators, executors, and assigns, that I shall indemnify and hold harmless the City of
Santa Clarita from any and all claims, demands, actions or suits arising out of or in connection with
my participation, or my minor child(ren’s) participation in the event/class.

I HAVE CAREFULLY READ THIS RELEASE, HOLD HARMLESS AND AGREE NOT TO
SUE AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT IT IS A FULL
RELEASE OF ALL LIABILITY AND SIGN IT ON MY OWN FREE WILL.

Initial:

DECLARATION: I declare under penalty of perjury under the laws of the State of California that I
am the parent or legal guardian of Minor. I further declare that I shall indemnify and hold harmless
the City of Santa Clarita from and against any and all Claims resulting from, incident to, or arising
out of Minor’s participation in the event/class, any and all risks assumed by Minor and me above,
and/or the breach of any promises, covenants, and/or representations made by me herein and/or in
the above Release.

MEDICAL RELEASE: I authorize the City to provide or cause to be provided such medical
treatment to me or my minor child(ren) as may be necessary or appropriate if any injury occurs
during my or my child(ren’s) participation in City programs. I further agree to pay any and all costs
incurred as a result of said treatment.



PHOTO RELEASE: I understand that City representatives may photograph or record activities of
City programs and participants. I hereby grant permission for the City to use and/or publish me or
my child(ren’s) photograph or likeness photographed or recorded during my or my child(ren’s)
participation in City programs to promote City programs and services, and for any other purpose,
without compensation to me or my child(ren).

CODE OF CONDUCT: The benefits of Recreation are endless - promoting health, building strong
families, and creating a sense of community. To ensure the quality of programs and public safety,
all program participants, parents, spectators, coaches, and volunteers must abide by the following
Code of Conduct: All persons shall act with respect towards others; respect their privacy, and
personal safety. All persons shall treat public and private property, City facilities, and equipment
with respect, observe program rules and regulations, act responsibly always exercise self-discipline,
and cooperate with or assist the City staff in maintaining safety, order, and discipline.

THE FOLLOWING ACTIONS ARE NEVER TOLERATED AND REASON FOR IMMEDIATE
REMOVAL AND DISMISSAL: Abusive language or disrespect towards a staff member, volunteer,
another participant, or member of the public. Verbal, physical, or visual harassment of another
participant, staff member, or member of the public of any kind. Bullying or taking unfair advantage
of any participant. Possession or use of alcoholic beverages or illegal drugs on the City of Santa
Clarita’s property or reporting to a program while under the influence of drugs or alcohol.
Possession of dangerous or unauthorized materials (i.e., firearms, weapons, or other similar items)
on City property. Conduct endangering the life, safety, health, or well-being of others. Failure to
leave the area in the condition in which you found it, including restrooms, gym, hallways, and any
other area used - this includes vandalism/graffiti.

PUBLIC HEALTH ORDERS: Participants agree to abide by any imposed County of Los Angeles
Public Health Orders.

ACCEPTANCE OF TERMS ABOVE: I, for myself, and/or on behalf of my minor child(ren), fully
understand and agree to abide by the above provisions and conditions of the City of Santa Clarita

Adult Signature:

Date:

Emergency Contact Information:

Name:

Phone Number: Relationship:




