
 

Parks & Recreation Liability Release (15 volunteers)  10/26/11 

 
Liability Release           
Thank you for volunteering for Austin Parks & Recreation!      

 
 

In consideration of volunteer being allowed to provide a service for the City of Austin Parks and Recreation Department, the 
undersigned hereby releases the City, its employees and agents, from any action, claim or demand for personal injury or property 
loss arising from or due to any negligent act or omission of the City, its agents or employees.  This release shall have no effect with 
regard to damages caused by the City’s gross negligence.  In the event the City or volunteer provides transportation for 
himself/herself or if his/her child is volunteering, this waiver and release shall extend to and release the volunteer driver or City 
employee driver from any and all liability.  Permission is given for any emergency medical treatment, operation or anesthesia which 
might become necessary.  I agree to be responsible for the expense of medical treatment or service. 
 

First Name Last Name Signature  

 (Guardian’s Signature  

if Volunteer is <18) 

Email Addre ss 

 

Phone  Number 
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