WAIVER OF LIABILITY

HOLD HARMLESS AGREEMENT
ADULT AND/OR MINOR
Description of Activity: Seed Collecting___________________________
Date:   Sunday. October 14, 2018___3pm to 4:30pm___________________
Location:  Oak Ridge Marsh Nature Park, 500 Lions Drive, Lake Zurich 

                 Contact phone during event: 224-286- 1312
Please read this from carefully and be aware in signing up and registering yourself and/or your minor child/ward for participation in the above described Activity and any activities associated therewith you will be waiving your rights to all claims for injuries you might sustain arising out of this Activity; and you will be indemnifying, holding harmless and defending the Village of Lake Zurich and the Ancient Oaks Foundation for any claims arising out of the participation of your minor child/ward in the Activity. 
In consideration of myself and/or my minor child/ward under 18 years of age being allowed to participate in the Activity, I recognize and acknowledge that there are certain risks of physical injury associated with the Activity.  I agree to assume the full risk of injuries that I or my minor child/ward may sustain, as a result of participating in the Activity and all activities connected or associated therewith.  I agree to indemnify, hold harmless and defend the Village of Lake Zurich and the Ancient Oaks Foundation for any and all claims injuries, damage or loss on behalf of myself and/or my minor child/ward may have against the Village of Lake Zurich and the Ancient Oaks Foundation as a result of my participation and/or my minor child/ward’s participation in the Activity.
The invalidity or unenforceability of any of the provisions hereof shall not affect the validity or enforceability of the remainder of this Agreement.

I have read and fully understand the above Waiver and Release of all claims.

___________________________________________________________________

Name(s) of Minor
___________________________________________________________________

Printed Name of Parent/Legal Guardian 

___________________________________________________________________

Signature of Parent/Legal Guardian 


Date
