[bookmark: _GoBack]In exchange for my child or ward being allowed to participate in  MakeX (the “Program”) sponsored by the City of Palo Alto (the “City”), I agree to bind myself and my child or ward to each of the following:

Identification of Risks. I understand that any activity involves risks of injury and loss, both to person and to property, including the possibility of  permanent disability and death. I understand that the MakeX program is not supervised by adults or City staff. I understand that this Waiver and Release of Liability is intended to address all of the risks of any kind associated  with participation in any aspect of the Program, including, particularly, such risks created by actions, inactions, or negligence on the part of the City, or its respective directors, officers, trustees, employees, agents, volunteers, successors, or assigns (collectively, the “Sponsors”).

Voluntary Participation and Assumption of Risk. I understand that participation in the Program is voluntary, and voluntarily assume personal  responsibility for any injury, liability, loss or damage arising from any and all risks, known and unknown, in any way connected with participation in the Program. 

Release, Waiver and Covenant Not to Sue. I, on behalf of myself and my child or ward, release the Sponsors from, and waive, all  claims. I further covenant not to sue the Sponsors for any liability, injury, loss, or damage involving my child or ward, including attorneys’ fees, in any way connected with participation in the Program, whether or not caused in whole or part by the negligence or other misconduct of the Sponsors.

Indemnification. I agree to indemnify and to hold harmless (in other words, to reimburse and to absolve from responsibility) the Sponsors from all  claims for any liability, injury, loss, damage, or expense, including attorneys’ fees (including cost of defending any claim I might make, or that might be made on my behalf, that is released or waived by this instrument), in any way connected with or arising out of my child or ward’s  participation in the Program, whether or not caused in whole or in part by the negligence or other misconduct of the Sponsors.

Consent to Medical Treatment. . In the event my child or ward requires medical treatment while under the supervision of City staff and/or agents, I authorize said staff to provide and/or authorize medical assistance, transportation, or services. I expect City staff to contact me immediately in the event emergency medical treatment is required for said minor, but this contact is not necessary to administer emergency aid. I will pay for all medical treatment which my child or ward may require. This consent does not impose a duty upon the Sponsors to provide such assistance,  transportation, or services.

Binding Effect, Severability and Applicable Law. This instrument shall be binding upon my relatives, personal  representatives, heirs, beneficiaries, next of kin, or assigns and shall inure to the benefit of the Sponsors. If any provision (or portion of any provision) of this instrument is held to be invalid or unenforceable in part or in whole, such invalidity or unenforceability shall not otherwise affect any other provision of this instrument to the extent permissible by law. This instrument shall be governed, construed, and enforced in accordance with the law of the State of California and the City of Palo Alto. 

Photographs and Videos. I hereby grant to the Sponsors the absolute and irrevocable right to use, modify, publish, publicly display and copy any photograph(s) in whole or in part that City or its agent takes of my child or ward during the Race with or without name identification for illustration, trade, advertising, marketing and promotion of City, or for any other purpose related to City anywhere in the world and in any medium.  I hereby waive any right to approve of any use of any resemblance/image of my child and ward.  Participant hereby releases and discharges Sponsors from any and all claims and demands arising out of or in connection with the use of any such photograph(s), including, but not limited to, any claims for copyright infringement, defamation, invasion of privacy or right of publicity. 

I have read the foregoing Waiver and Release, fully understand its significance, and agree to these terms.  I sign this Waiver and Release on my own behalf and on behalf of my child or ward.

Date: _____________________	

__________________________________________
Signature of Parent/Guardian

__________________________________________
(Printed Name)					
	
__________________________________________
(Printed Name of Minor)		(Age of Minor)


