_L S.TA.R. STUDENT VOLUNTEER WAIVER

" STUDENTS TOGETHER ACHIEVING REVITALIZATION April 9-10, 2016
LAST NAME FIRST NAME DATE OF BIRTH
PHONE NUMBER EMAIL

EMERGENCY CONTACT (NAME AND PHONE NUMBER)

PLEASE READ THISWAIVER AGREEMENT CAREFULLY BEFORE SIGNING. THISWAIVER AGREEMENT WILL AFFECT
YOURLEGAL RIGHTSAND WILL LIMIT OR ELIMINATE YOUR ABILITY TO BRING A FUTURE LAWSUIT.

Event Participation , Waiver and Hold Harmless Agreement

| understand that my consent to these provisions is given in consideration for being permitted to participate in this event. | am
a voluntary participant in this event and in good physical condition. | know that this event is a potentially hazardous activity
and | hereby assume full and complete responsibility for any injury or accident which may occur during my participation in
this event or while on the premises of this event, and I, and anyone entitled to act on my behalf, hereby release and hold
harmless and covenant not to file suit against the City of San Antonio, its officers, directors, agents, volunteers, employees,
affiliates, event instructors and event sponsors and their agents and employees, and all other persons or entities associated
with this event (the "releasees™ ) from any loss, liability or claims of any kind | may have arising out of my participation in this
event, including personal injury or damage suffered by me or others, whether same be caused by accident, exposure to lead
dust or lead paint chips or other environmental toxins, conditions of the event, negligence of the realeasees or otherwise. If |
d o not follow all the rules of this event, | understand that | may be removed from participation. | agree to abide by any deci-
sion of City staff or sponsor relative to my ability to safely participate in the event. | give my full permission to the City of San
Antonio and its Affiliates and their sponsors to use any photographs, videotapes, or other recordings of me that are made
during the course of this event.

X
PARTICIPANT SIGNATURE DATE
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