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CITY OF REDLANDS RELEASE AND WAIVER OF LIABILITY 

 
SIGN, INITIAL & COMPLETE ALL STATEMENTS BELOW: 

 

For and in consideration of the City of Redlands’ (“City”) permission to participate in projects coordinated by 

the City whereby volunteers and members of participating service clubs from the community perform projects 

varying in scope for the City, the undersigned does hereby agree to release, indemnify and hold harmless the 

City, and its elected officials, officers, employees and volunteers, from any and all claims, liabilities, demands, 

damages, actions or causes of action of any kind or character (including, without limitation, attorneys’ fees, 

costs and expenses) whether caused by the active or passive negligence of the City, or otherwise, that may arise 

in any manner by reason of death, injury, damage to my person or property, or both, as a result of my 

participation in the projects conducted under the auspices of the City’s Volunteer Program. I understand that 

this Release and Waiver of Liability extends to claims that I do not know or do not expect to exist at the time or 

the signing of this Release and Waiver of Liability, and I hereby waive the protections of California Civil Code 

Section 1542. 

 

The City has my permission to include photographic images and/or video images of me in print, and/or 

computer-based materials, designed to be used by the City in informational publications. I understand that the 

images may be distributed in a variety of settings, such as reports and presentations. Images may also be 

included in the City of Redlands website and thus be available to the general public. No identifying information 

(i.e. name or address) will accompany the images. I will further hold harmless the City, and its elected officials, 

officers, employees and agents from any liability by virtue of any blurring, distortion or alteration that may 

occur in producing the City’s finished publications, unless it can be proven that such blurring, distortion or 

alteration was done with malicious intent towards me. No compensation has been received by me in exchange 

for giving my permission to use my images. 

 

I understand that my volunteer assignment with the City may be terminated at any time and that any conduct 

that would tend to disrupt, diminish or otherwise jeopardize public trust in the City of Redlands (“City) will 

result in dismissal. 

 

I certify that all information provided on this Release and Waiver of Liability and during the interview process 

is true and complete. I understand that falsification or significant omissions of any information may be 

considered justification for non-acceptance or dismissal if discovered at a later date and that appointment to a 

volunteer position may be contingent upon the completion and review of a criminal background check.   

 

I understand that during my participation as a volunteer, I am subject to the rules and regulations of the 

volunteer program of the City. I also understand and agree that this Release and Waiver of Liability is binding 

upon my executors, administrators, personal representatives, heirs, successors and assigns.  

This the _____ day of ________________________, 20____. 

 

Your Signature:________________________________________________________  Date:_______________ 
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Printed Name:_________________________________________________________ 

Guardian’s Signature:___________________________________________________  Date:________________ 

Printed Name:_________________________________________________________ 

Address:______________________________________________________________ 

Email:________________________________________________________________ 

Telephone (Day):______________________________ (Evening):_________________________________ 

 

Emergency Contact Information: 

Name:_______________________________________ Relationship:_______________________________ 

Telephone (Day):______________________________ (Evening):_________________________________ 

   
 

  


