CITY OF STAFFORD
AGREEMENT, WAIVER AND RELEASE

By submitting this document, | do hereby agree to abide by the rules and regulations set by the City of Stafford
and Citywide Pride Spring Clean Up (collectively, the “City”). | understand that volunteers are not city
employees and that | can cease my volunteer work at any time and the City can decide to no longer use my
services at any time. | understand that | am not entitled to compensation or employee benefits.

| understand that by submitting this document, | agree to discharge the City from any liability or claim that |
may have against the City with respect to any bodily injury, personal injury, illness, death or property damage
that may result from my activities with the City, whether caused by the negligence of the City, its officers,
employees, agents or otherwise. | understand that the City does not assume any responsibility for or obligation
to provide financial assistance or any other assistance, including but not limited to medical, health or disability
in the event of injury or illness.

Furthermore, | understand that by submitting this document, I do hereby release and forever discharge the City,
its officers and employees, from any claim whatsoever that may now or hereafter arise on account of any first
aid, medical treatment, or medical service rendered in connection with my activities at or in connection with the
City, or the decision by any representative or agent of the City to exercise the power to consent to medical
treatment.

I understand that by submitting this document, I grant to the City the right and permission to use, at any time
and from time to time, my photographs or likeness, or any part thereof, in any form and any statements made by
me, either along or accompanied by other material for educational and publicity purposes in connection with the
City is granted for use in any medium now known or hereafter developed, including printed media, video, still
photography and the Internet. | release and discharge the City from any claim or liability (including, without
limitation, defamation or invasion of privacy) based upon any such use or alteration, blurring, distortion, optical
illusion, retouching or other use in a composite form, whether or not intentional, or based upon any other
circumstance in the production, dissemination or use of my likeness or photograph for any part thereof with or
without such aforesaid material, for such purposes.

SIGNATURE:

[DATE]

PRINTED NAME:

TEAM NAME:

If the above person is not of legal age or has his or her business or legal affairs managed by a conservator or
attorney in fact:

I, the undersigned spouse, guardian or legal representative of the above named person, hereby consents
to the agreement, waiver and release and state that | have legal authority to sign on such person’s behalf.

SIGNATURE:

[DATE]

RELATIONSHIP:




CITY OF STAFFORD
MINOR CHILD PHOTO RELEASE

| hereby authorize The City of Stafford, Texas, hereafter referred to as “City,” to publish photographs
taken on (insert month, date, and year) of myself and/or the minor child or children listed below, and
our names and likenesses, for use in the City of Stafford, Texas' print, online and video-based
materials.

| hereby release and hold harmless City from any reasonable expectation of privacy or confidentiality
for myself and for the minor child and children listed below associated with the images specified
above. Further, | attest that | am the parent or legal guardian of the child or children listed below and
that | have full authority to consent and authorize City to use their likenesses and names.

| further acknowledge that participation is voluntary and that neither I, the minor child, or minor
children will receive financial compensation of any type associated with the taking or publication of
these photographs | acknowledge and agree that publication of said photos confers no rights of
ownership or royalties whatsoever.

| hereby release City, its contractors, its employees from liability for any claims by me or any third
party in connection with my participation or the participation of the minor children listed below.

Authorization:

Printed Name:

Signature: Date:

Street Address:

City: State: Zip:

Relationship to Children:

Names and Ages of Minor Children:

Name: Age:

Name: Age:

Name: Age:
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