The Urbana Free Library

Volunteer Release and Waiver of Liability and Assumption of Risk Agreement

In consideration of me, or my minor child, being permitted to participate in any way in the above-named
Volunteer Program, I, the Undersigned, for myself and my minor child, all of my or my minor child’s personal
representatives, executors, administrators, heirs, next of kin, successors, and assigns, herein referred to as
“Releasors”, do hereby:

1. Acknowledge that this volunteer service carries with it the potential for injury, and/or property damage, and
certify as to my physical fitness and that of my minor child to participate and declare that neither I, nor my
minor child, have been advised otherwise by a qualified medical professional.

2. Acknowledge, agree, and represent that | and my minor child will, at all times, be aware of the
surroundings during the volunteer service and agree that if | or my minor child consider anything related to
this Activity to be unsafe, will immediately advise the Activity officials of such, and if necessary, will leave
the area or refuse to participate further in the volunteer service.

3. Waive, release, discharge, and covenant not to sue The Urbana Free Library, the city of Urbana, Illinaois, its
elected and appointed officials, employees, volunteers, sponsors, and agents, including others who give
recommendations, directions, or instructions as part of this volunteer service, hereinafter referred to as
“City”, from any and all liability to Releasors, except for my minor child, for any and all loss or damage, and
any claim or demands therefore, on account of injury to the person or property or resulting in my death or
that of my minor child arising out of or related to the volunteer service, including traveling to or from the
volunteer service.

4. Agree to Indemnify and Save and Hold harmless the City and each of them from any loss, liability, damage,
or cost that they may incur arising out of or related to me or my minor child’s participation in the volunteer
service.

5. Assume full responsibility for any risk of bodily injury, death, or property damage arising out of or relate to
the volunteer service. | agree to comply with all applicable safety rules, including the possibility of wearing
protective clothing, close-toed shoes/boots, safety goggles, gloves, and/or vest while performing my
volunteer activities. Further, | agree to undertake reasonable efforts to have my minor child comply with all
applicable safety rules, including the possibility of wearing protective clothing, close-toed shoes/boots,
safety goggles, gloves, and/or vest while my minor child is performing his/her volunteer activities.

6. Agree that this Release and Waiver of Liability and Assumption of Risk Agreement shall be given its
broadest legal interpretation consistent with the Local Governmental and Governmental Employees Tort
Immunity Act so as to provide the City of Urbana, The Urbana Free Library, and each of its elected and
appointed officers and employees the broadest immunity and indemnification afforded by and consistent
with Illinois law.

7. Authorize any medical treatment, including the administration of anesthesia, deemed advisable by any
licensed physician to relieve any injuries received or iliness contracted by me or my minor child as a
participant in the volunteer service. | hereby agree to pay all costs of any medical treatment or emergency
transportation.

| have read The Urbana Free Library Volunteer Release and Waiver of Liability and Assumption of Risk
Agreement, fully understand its terms, understand that | have given up substantial rights by signing it, and
sign it voluntarily without assurance or guarantee being made to me and intend my signatures to be a complete
and unconditional release of all liability to the fullest extent permitted by law, including all acts of negligence by
the City as stated above.

(Please acknowledge and sign on reverse side)
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Volunteer Name (please print):

Group or Organization:

Street Address/ Apt. #:

City: - State: i ZIP:
Primary phone: _ Other phone:
Email:

Volunteer Signature - Date

|
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If volunteer is a Minor (UNDER AGE 18):

Parent Name (please print):

Parent Signature i Date

FE

RELEASE OF ALL CLAIMS AS A CONDITION FOR USE OF A LIKENESS

I hereby grant The Urbana Free Library permission to use and reproduce my likeness and/ or the likeness of
my child in phﬂtﬂgraphs or videos in any and all publications or media controlled by The Urbana Free Library,
including website entries.

I hereby grant The Urbana Free Library permission to use said photographs or video for promotional,
publicity, or for other purposes for the library.

[ will make no monetary claim against The Urbana Free Library for the use of the photographs or video. This
release is effective until revoked in writing by the undersigned. Such revocation shall only be effective to
prevent any future use of the photographs or video.

Name of person in photo

l acknowledge that I am 18 years of age or older and have read and understood the terms of
this release.

_ Icertify that I am the parent or guardian of the person under 18 years of age named above, and
consent to the forgoing on behalf of this person.

Signature S Date
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