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LAKEFRONT CAREER NETWORK’S
DAY OF GIVING
SATURDAY, APRIL 21, 2018

Name:
Address:
Age: Sex: E-mail:

Participating children under eighteen (18) years of age as of the day of the event:

Name: Age:
Name: Age:
Name: Age:

RELEASE OF LIABILITY

I acknowledge that I am participating in a volunteer project for Boys and Girls Club of Michigan City, Inc. at 321 Detroit Street,
Michigan City, IN, which project is hosted by the Lakefront Career Network, the young professionals group of the Michigan
City Chamber of Commerce. I further acknowledge that my participation is voluntary and that I will not be compensated.

I hereby release and hold harmless the Michigan City Chamber of Commerce, the Lakefront Career Network, and Boys and
Gitls Club of Michigan City, Inc., and each of their officers, Boatds of Directors, employees, agents, and volunteers from any
and all loss, claim, injury, damage, negligence, or liability sustained or incurred by me or my property that may arise from my
participation in this event. I specifically agree to indemnify and hold harmless the Michigan City Chamber of Commerce, the
Lakefront Career Network, and Boys and Girls Club of Michigan City, Inc. and each of their officers, Boards of Directors,
employees, agents, and volunteers as to any loss, cost, claim, injury, damage, liability, sustained or incurred by using the facilities
ot equipment at this event, which is caused by an act or omission, whether negligent or otherwise of the Michigan City Chamber
of Commerce, the Lakefront Career Network, and Boys and Girls Club of Michigan City, Inc. and each of their officers, Boards
of Directors, employees, agents, and volunteers of this event. I knowingly and freely assume all risks associated with my
participation in this event and I understand that I am responsible for all medical expenses that I may incur. I further agree that
the releases contained in this Agreement are intended to be as broad and inclusive as permitted by law and that if any portion
of this Agreement is deemed invalid, the balance of it shall continue to be in full force and effect. By signing below, I acknowledge
that I have read, understood, and fully accepted the terms of this release.

Printed Name* Signature* Date

*If under 18 years of age, the section below must be completed by patent/guardian of participating
minor registered above:

I , am the parent or legal guardian of the minor child(ren) listed
above. By signing below, I acknowledge and agree that the releases and waivers set forth above are applicable
to my minor child(ren) to the fullest extent permitted by law. I further acknowledge and agree that I am solely
responsible for supervising my child(ren) during the event.

Signatute of Parent/Guardian: Date:



