
COMMUNITY EVENT WAIVER AND AGREEMENT TO RELEASE, INDEMNIFY, AND HOLD HARMLESS  

Event Waiver and Release In consideration of your participation in Community Enhancement Collaboration, 
(CEC), (or for my children to so participate) for any purpose, including, volunteering, participation in events, 
such as National Night Out, Back to School, Weekly Food Distributions, Thanksgiving Luncheon, Holiday 
Food Distribution and Toy giveaway events, etc. 
 
In order to complete and confirm my registration to volunteer and/or participate in any community event in 
support of the Community Enhancement Collaboration (CEC), I hereby affirm, acknowledge and agree to the 
following: 
 
The undersigned on his or her behalf and behalf of such children, hereby releases, waives, discharges and 
covenants not to sue the Community Enhancement Collaboration (CEC), its directors, officers, employees, 
volunteers and agents (hereinafter referred to as "releasees") from all liability to the undersigned or such 
children and all his personal representatives, assigns, heirs, and next of kin for any loss or damage, and any 
claim or demands therefor on account of injury to the person or property or resulting in death of the 
undersigned or such children whether caused by the negligence of the releasees or otherwise while the 
undersigned or such children is in, upon, or about the premises therein or participating in any program 
affiliated with the CEC. 
 
I assume all responsibility for any and all damages to or the theft of personal property, or any bodily injury 

(including death) that may occur to me (or the minor) and further I assume responsibility for property damage 

and bodily injury (including death) that I (or the minor) may cause to others, in each case arising or resulting 

from, incident from, incident to, or as a consequence of, participation in any community event in support of 

the CEC. 

I, for myself (and the minor) and my (and the minor’s) heirs, executors, and administrators, release, indemnify, 

hold harmless from, and waive all claims, damages, and rights of action, present or future, any community 

event in support of the Community Enhancement Collaboration (CEC), which I (or the minor or either of our 

heirs, executors, or administrators) may now or hereafter have against CEC, the cities and towns around the 

event, and/or the event’s sponsors, vendors, and volunteers, including but not limited to CEC, its affiliates, 

predecessors, successors and assigns, event venues, and the respective trustees, directors, managers, 

volunteer staff, members, shareholders, employees, representatives and agents of any and all of the 

foregoing.  

I acknowledge that I (and the minor (s) have reviewed and fully understand and agree to abide by all of the 

rules, guidelines, and requests that are requested by the CEC and partners.  

I grant full permission to CEC to use my (and the minor’s) name, voice, and/or likeness in any medium, 

including broadcasts, telecasts, website, advertising promotions, in-house publications, photographs, videos 

or other accounts of this event. 

I hereby certify that I have read this document and I understand its content. 

Participant Signature or Parent/Guardian Signature (if Participant is under 18)    

 

Print Name: ______________________________________________________________ Date: __________ 

Signature: _______________________________________________________________ Date: ___________ 



This form must be completed, signed, and returned for you and your child(ren)’s participation. Please read and 

complete both sides of this form. After completion you and your child(ren) will receive a color band. 

I am an adult age 18 years or older registering myself as a volunteer or participant in this community event 
held by Community Enhancement Collaboration (CEC) and community parents; or I am the parent/legal 
guardian acting on behalf of and registering a minor age 17 years or younger who wishes to participate in this 
community event and that I have the legal authority to act and consent on his/her behalf. 
 
 
Signature of Parent/Guardian: _________________________________________________________________                                                                     
Print Parent/Guardian Name:__________________________________________________________________ 
Address:________________________________________City_________________________Zip:____________ 
Cell Phone (only)________________________________Email:_______________________________________ 
 
Please Print: Name of Child(ren)  
 
1._________________________________________________________________  Boy    or   Girl       Age _____ 
2._________________________________________________________________  Boy    or   Girl       Age _____ 
3._________________________________________________________________  Boy    or   Girl       Age _____ 
4._________________________________________________________________  Boy    or   Girl       Age _____ 
5._________________________________________________________________  Boy    or   Girl       Age _____ 
6._________________________________________________________________  Boy    or   Girl       Age _____ 
 
Any Special Restrictions or Comments?  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________ 
________________________________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

Community Enhancement Collaboration, Inc, (CEC) 
Washington Park Service Center 

5648 Wiley Street, Hollywood, FL 33023 I Office:954.987.0625 I Fax: 954.987.8625 I CECWASHPARK.ORG 


