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                                                  WAIVER & RELEASE 

 

In consideration of being permitted to participate in recreation activities, transportation 

services or any other service/activity sponsored by the Queen Anne’s County Department of 

Parks & Recreation, Commissioners of Queen Anne’s County, and/or its agents, employees, 

officers and officials (herein, collectively Department of Parks & Recreation). 

 

1. I acknowledge that I have been advised of medical risks that may result from such 

participation and I represent to the Department of Parks & Recreation that I have consulted 

my personal physician or other health authority and am physically capable of such 

participation without injury. 

 

2. I recognize the risks of illness and injury inherent in any program and am participating in 

the program upon the express agreement and understanding that I am hereby waiving and 

releasing the Department of Parks & Recreation, its officers, directors, employees and agents 

from any and all claims, costs, liabilities, expenses or judgments, including attorney’s fees 

and court costs (herein, collectively “Claims”) arising out of my participation in the aforesaid 

services/activities or any illness, injury or death resulting there from, and hereby agree to 

indemnify and hold harmless the Department of Parks & Recreation from and against all such 

Claims except Claims proximately caused by the gross negligence or willful misconduct of 

the Department of Parks & Recreation. 

 

3. I hereby execute and deliver this waiver and release voluntarily and with full 

understanding of the contents and consequences thereof and to induce the Department of 

Parks & Recreation to permit me to participate in this program. 

  

 

 

____________________________________  ________________________ 

Name of Participant      Phone 

 

_____________________________________  ________________________ 

Address       City, State, Zip 

 

______________________________________  ________________________ 

Signature of Participant OR Parent or Guardian (of Minor) Date     

 


