
VILLAGE OF BISCAYNE PARK 

PARKS & RECREATION DEPARTMENT 

RELEASE AND WAIVER OF LIABILITY 

 

NOTICE:  This form contains a release and waiver of liability and when signed is a contract with 

legal consequences.  Please read it carefully before signing your name. 

 

Organization /Activity:  1
st
 ANNUAL BISCAYNE PARK BIKE RACE 

Date(s):  August 15, 2015 Time(s):  9:00am   to   10:30am 

 

TO THE VILLAGE OF BISCAYNE PARK:  In consideration of the opportunity afforded me to 

participate in the activity described herein, I, the undersigned participant, (or parent/guardian), 

freely agree to and make the following contractual representations and agreements. 

 

 Accordingly, I agree to unconditionally release, waive, and discharge the Village of 

Biscayne Park, its Commission members, employees, agents, and servants, all hereafter referred 

to as “releasees”, from all claims and courses of action, that I, my personal representatives, 
assigns, heirs, and next of kin, may have for any loss, damage, or injury to person or property, 

whether caused by the negligence, or otherwise of the releasees.  In addition, I agree to 

indemnify completely, the releasees against all claims, demands, and actions arising out of my 

actions or involvement with the Village of Biscayne Park. 

 

 I certify and warrant that I am in good physical condition and able to participate in the 

above activity or event. 

 

 I HAVE CAREFULLY READ THE FOREGOING RELEASE AND WAIVER AND 

KNOW THE CONTENTS THEREOF AND HAVE SIGNED THIS RELEASE AND WAIVER 

AS MY OWN FREE ACT. 

 

 I expressly agree that this Release and Waiver is intended to be as broad and as inclusive 

as permitted by the laws of the State of Florida, and that if any portion thereof is held invalid, it 

is agreed that the balance shall notwithstanding, continue in full force and effect. 

 

---  PLEASE PRINT --- 

 

 

Name of Participant                                                                                        Age (if under 18) 

 

 

Address                                                            City                                   ST                    Zip Code 

 

 

Home Telephone Number                                                 Mobile Telephone Number 

 

 

 

Signature / Parent or Guardian (if participant is under 18)                                       Date 

 

 


