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Volunteers needed for

Community River Clean-up Day
Sponsored by Sugarcreek Twp River Keepers

SaTurday O_cTober 2 2010
8:30am-12:30pm

8:15am check-in at the Community Center
(2751 Washington Mill Rd.)

Call 937-848-3535 to signup
by September 24, 2010 I

* A limited amount of canoes will be provided for use
* Come prepared! Bring trash bags/gloves, a snack, towel/dry clothes, & a potluck dish
* Please let us know if you have a canoe, paddles and life jackets

i

Potluck/Cookout will follow the clean-up at 12:30-1:30pm

Participating groups of Sugarcreek Twp River Keepers:.
Sugarcreek Township City of Bellbrook

Friends of the BSPD Greene County Parks
Lions Club Rivers Unlimited
Little Miami River Catering Dot’s Market
Bellbrook Canoe Rental RiversEdge Outfitters

Bellbrook-Sugarcreek Park District
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Sugarcreek Township River Keepers
Community River Clean-Up Day

Participant Release of Liability and Assumption of Risk Agreement

****Read before Signing****

In consideration of being allowed to participate in any way in the Sugarcreek Township
River Keepers Clean-up event, related events and/or activities, |

, the undersigned, acknowledge,

appreciate, and agree that:

There is a risk of injury from the activities involved in this event and I knowingly
and freely assume all such risks, both known and unknown, even if arising from
the negligence of the releasees or others, and assume full responsibility for my
participation.

I willingly agree to comply with the terms and conditions for participation
following the guidance and instruction given me at the commencement of the
event. If I observe any unusual significant hazard during my presence of
participation, I will remove myself from participation and bring such to the
attention of the company immediately.

By participating in or attending any activity in connection with this program,
whether, I consent to the use of any photographs, pictures, film or videotape taken
of me or provided by me for publicity, promotion, television, websites or any
other use, and expressly waive any right of privacy, compensation, copyright or
other ownership right connected to same.

I, for myself and on behalf of my heirs, assigns, personal representatives and next
of kin, hereby release, indemnify, and hold harmless The Sugarcreek Township
River Keepers, Sugarcreek Township, The Bellbrook-Sugarcreek Park District,
Greene County Parks, the Friends of the Bellbrook-Sugarcreek Park District,
volunteers, sponsors, agents and/or lessors or lenders of premises or property used
to conduct the event (“RELEASEES”), from any and all claims, demands, losses,
and liability arising our of or related to any injury disability or death I may suffer,
or loss of damage to person or property, whether arising from the negligence of
the releasees or otherwise, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Participant’s Signature Date Signed Birth Date

Participant’s Name Address and phone number
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FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE

(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent /guardian with legal responsibility for this participant,
do consent and agree to his /her release as provided above of all the Releasees, and, for
myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold
harmless the Releasees from any and all liability incidents to my minor child’s
involvement or participation in these programs as provided above, EVEN IF ARISING
FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by
law.

Name of Under Age Participant

Parent /Guardian Signature Date Signed

Printed Name
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