LACEY YOUTH GROUPS WIN! PROGRAM
INDIVIDUAL APPLICATION AND WAIVER OF LIABILITY
[ADULT AND YOUTH PARTICIPANTS)

In consideration of participation in the project of painting fire hydrants during this Spring 2010 WIN! cycle, I hereby
assume all nisk of injury, damage and harm to myself arising from such activities or use of City facilities. I also hereby
individually and on behalf of my heirs, executors and assignees, release and hold harmless the City of Lacey, its officials,
employees and agents and waive any right of recovery that I might have to bring a claim or a lawsuit against them for any
personal injury, death or other consequences occurring to me arising out of my volunteer activities. I understand that
participant will be working on this project under a grant given to Olympia Chapter - Order of DeMolay and therefore
participant will not be compensated monetarily or otherwise by the City of Lacey.

I hereby certify that the facts set forth in this application and waiver of liability are true and complete to the best of my
knowledge. [ understand that if I am accepted, falsified statements on this application shall be considered sufficient cause

for dismissal.

(Please pring)

Age of participant: Date of Birth: = &

Participant Name: Signature:
Signature of Parent or Guardian:

(if participant is under 18 years of age)
Telephone:  { 21 Date: - -
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