
 WAIVER AND RELEASE OF ALL CLAIMS 

 

PLEASE READ THIS FORM CAREFULLY AND BE AWARE THAT IN PARTICIPATING IN 

THE RECYCLING EXTRAVAGANZA OR IN ALLOWING YOUR MINOR CHILD/WARD TO 

PARTICIPATE IN THE RECYCLING EXTRAVAGANZA YOU WILL BE WAIVING AND 

RELEASING ALL CLAIMS FOR INJURIES SUSTAINED ARISING OUT OF THIS PROGRAM. 

 

I, _____________________________, as a participant, or as the parent or legal 

guardian of ________________________, a minor under eighteen (18) years of age, 

recognize and acknowledge that there are certain risks of physical injury in 

participating in the Recycling Extravaganza and I agree to assume the full risk of any 

injuries, damages or loss which I may sustain as a result of participating in any and 

all activities connected with or associated with such. 

 

I agree to waive and relinquish all claims I may have as a result of my participation 

or the participation of my ______________ against the Village of Lombard, their  

respective officers, agents, servants, employees, successors and assigns (hereinafter 

referred to as the "Sponsors") arising out of, connected with, or in any way 

associated with the activities of the Recycling Extravaganza. 

 

I do hereby fully release and discharge the Sponsors from any and all claims from 

injuries, damage or loss which I or my minor child/ward may have or which may 

occur on account of participation in the Recycling Extravaganza. 

 

I do further agree to indemnify and hold harmless and defend the Sponsors from any 

and all claims resulting from injuries, damages and losses sustained by me or my 

minor child/ward arising out of, connected with, or in any way associated with 

participation in the Recycling Extravaganza. 

 

In the event of any emergency, I authorize the Sponsors to secure from any licensed 

hospital, physician and/or medical personnel any treatment deemed reasonable and 

necessary for my minor child's or ward's immediate care and agree that I will be 

responsible for payment of any and all medical services rendered. 

 

I HAVE READ AND FULLY UNDERSTAND THE ABOVE WAIVER AND RELEASE OF ALL 

CLAIMS. 

 

______________________________   ________________________________ 

Participant's Signature                 Signature of Parent or  

Legal Guardian of Participant 

______________________________   Under 18 Years of Age 

Print Name Above 

_______________________________ 

Print Name Above 

______________________________ 

Date 


