
 AGREEMENT ASSUMING RISK OF INJURY OR DAMAGE, 
 WAIVER, INDEMNITY AND RELEASE OF CLAIMS   
     
 
Date:                 
 
 In consideration of the City of Los Angeles ("City") acting through its       

in granting permission for the following (time/date, location, brief description):                   (print City Dept/Agency name) 
   
Student:   
 
Project:                                                                                      
    
                                                                                                      
 
                                                                                                       
 
                                                                                                       
 
                                                      

 

The undersigned does hereby agree: 

 

 That, except for the active negligence or willful misconduct of the City, or any of its Boards, 

Officers, Agents, Employees, Assigns and Successors in Interest, Applicant undertakes and agrees to 

defend, indemnify and hold harmless the City and any and all of its Boards, Officers, Agents, Employees, 

Assigns and Successors in Interest from and against all suits and causes of action, claims, losses, 

demands and expenses, including, but not limited to, attorney’s fees and cost of litigation, damage or 

liability of any nature whatsoever, for death or injury to any person, including Applicant, or damage or 

destruction of any property of either party hereto or of third parties, arising in any manner by reason of the 

negligent acts, errors, omissions or willful misconduct incident to the performance of this Agreement by 

the Applicant.  The provisions of this paragraph shall survive termination of this Agreement. 
 
Should it be necessary for my child to have emergency medical care while participating in this activity, I 
hereby give City personnel my permission to use their judgment in obtaining medical care for my child 
and I give permission to the medical care provider selected by the City personnel to render medical care 
deemed necessary and appropriate.  I understand that any cost incurred for such treatment which is not 
covered by insurance, shall be my sole responsibility. 

 

Special Conditions: 

   

 I hereby represent that: I am of legal age and am the Student’s parent or legal guardian and am 

legally authorized to sign this release on their behalf.  I have carefully read this document and I 

understand its contents. 
 
Submitted by: STUDENT’S         Accepted by: CITY REPRESENTATIVE 
PARENT OR LEGAL GUARDIAN 
 
 
 
                     (signature)                               (signature) 
  
 
 
          (print name)                      (print name) 
 
Dept: Retain original.   Copy to: CAO Risk Management 
Rev. 10/2011 


	Date: 
	Project 1: 
	print name: 
	Signature1_es_:signer:signature: 
	Student: 
	Text3_es_:prefill: Library Department


