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Hold Harmless Agreement for Participation

Hold Harmless Agreement: | understand that serious accidents occasionally occur during recreation programs. Knowing
the risk and in consideration of being permitted to participate in the City of Sacramento Camp Sacramento experiences and
recreation programs, | agree to assume all risks connected therewith. |agree to release and discharge in advance the City
of Sacramento, its officers, employees and agents from any and all liability for personal injury, death, or property damage
connected with my participation even though that liability may arise out of their negligence or carelessness. This release
shall remain in effect until revoked in writing. | also assume full responsibility for the behavior of the children listed (on
reverse) and agree to pay for all damages to property or persons caused by the aforementioned. If a participant's behavior
interferes with the program or jeopardizes camp in anyway, | will be contacted. Further problems may result in expulsion
from camp activities or camp all together.

Permission for Medical Treatment: In case of an accident or injury, | authorize a staff member of the City of Sacramento to
call the 911 emergency number. | give my consent to any medical treatment felt necessary by an attending physician for
the physical well being of the children or adults (on reverse). | further understand that the responding medical emergency
team will provide emergency treatment as they deem necessary for the safety and protection of the children and adults
(on reverse) at my expense.

Consent to Photograph, Film, or Tape: | agree to have photographs, film, videotapes or tape recordings taken of everyone
in my cabin under my signature, while participating at Camp Sacramento. | permit these photographs, films or tapes to be
released for use in publications, promotional materials, web site, and for other public information purpose by the City of
Sacramento. If | do not consent, Parks and Recreation staff leading the program, for which | am registered, will be informed
by me and record my non-consent.

Privacy Statement: The information you provide is accessible only by Recreation Department registration staff. Course
Coordinators and Instructors will receive only the name, current age, address, and phone numbers of participants. Email
addresses will only be used for Department correspondence related to your registration, program promotions, and
upcoming events. Your information will not be shared with other agencies, departments, businesses or individuals, except
as required by law.

| have read and understood the Hold Harmless Agreement (if minor,
must be signed by parent/guardian):

Name / Signature Date



	Date mm/dd/yy: 


