
  
ANNUAL WAIVER AND RELEASE OF LIABILITY                                   ADULT 
 

PARTICIPANT NAME PHONE (WORK) PHONE (HOME) 

   

PARTICIPANT ADDRESS CITY ZIP CODE 

   

E-MAIL ADDRESS DATE OF BIRTH 

  

 
                                

That I, ___________________________________, in consideration of the privilege of allowing me to 
participate in any City of Corinth Parks and Recreation Department (City) Activity, do hereby, for myself, my 
heirs, executors and administrators, covenant and agree to INDEMNIFY AND HOLD HARMLESS the City of 
Corinth, Lake Dallas ISD, Denton ISD, their employees, agents, successors, assigns, sponsors and 
volunteers from any and all damages, claims or liability of any kind, whatsoever, by reason of injury to 
property or third persons occasioned by any act, error, omission, or failure to act attributable in whole or in 
part in any way to me. 
 
I further do hereby expressly RELEASE, DISCHARGE AND HOLD HARMLESS The City of Corinth, Lake 
Dallas ISD, Denton ISD, their employees, agents, successors, assigns, sponsors and volunteers from any 
and all damages, claims or liability of any kind, whatsoever, from any injury to me or my death or damage to 
my property, arising or resulting from my participation in City activities or transportation to and from City 
activities, or from my presence upon the City of Corinth, Lake Dallas ISD, Denton ISD  property and/or 
facilities, INCLUDING, BUT NOT LIMITED TO, CLAIMS AND DAMAGES ARISING IN WHOLE OR IN 
PART FROM THE NEGLIGENCE AND/OR GROSS NEGLIGENCE OF THE CITY, ITS EMPLOYEES, 
AGENTS, SPONSORS AND VOLUNTEERS. 
 
I understand that this “Annual Waiver and Release of Liability” is effective for all classes/activities that I 
register for between the dates of ____________and ___________. 
 
I recognize that all classes or activities of a physical nature involve some risk and by registering for a 
class/activity of the City, there is an assumption of the risk by me. 
 
I, the undersigned, have read this release and indemnification and understand all its terms.  I execute it 
voluntarily and with full knowledge of its significance. 
 
 
__________________________________________________              ___ _________________________ 
Signature                Date 
 

 
 

PHOTO RELEASE 
 

I HEREBY GIVE THE City the right to photograph, televise, film, and sound record the acts, appearances, and utterances 
and to use any descriptive words or names, in conjunction therewith and without limit as to the time, to produce and 
reproduce the same or any part thereof by any method, and to use for any purpose which the City deems proper.  All such 
photographs, teletapes, films, and sound recordings shall be the exclusive property of the City, and I hereby relinquish all 
rights, title, and interest therein.  Photo release is not a condition of participation. 

□ Yes     □   No      _______________________    __________  
                                        Signature                              Date 
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