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As part of the consideration tendered for myself (or my child/ward) being permitted to participate in Five Rivers MetroParks pro-
grams, I agree (for and on behalf of myself and my child/ward) to, and do hereby waive any and all claims against, and agree to 
fully release, hold harmless, and indemnify, the Board of Park Commissioners of Five Rivers MetroParks, its officers, employees, 
agents, and volunteers from any and all claims related to any illness, injury, including loss of life, property damage, or loss of any 
description which I (or my child/ward) may sustain arising out of, or in any way associated with my (or my child’s/ward’s) partici-
pation in Five Rivers’ MetroParks Outdoor Recreation program. 

In the event of injury or illness, I authorize (on behalf of myself or my child/ward) Five Rivers MetroParks to obtain first aid and/or 
medical treatment at the nearest and most adequate facility of Five Rivers MetroParks’ choice.  This release is completed and 
signed of my own free will and with the sole purpose of authorizing medical treatment under emergency circumstances for my-
self, or in my absence, for the minor child/ward listed. 

□ 0-17 □ 18-35  □ 36-45  □ 46-55    □ 56-65    □ □

I authorize Five Rivers MetroParks to publish, in print, electronic, or video format, the likeness or image of myself or my child/
ward, without limitation. Please initial here to decline the Photo Release.  

: ___TVT Challenge_____________________________________ 


