RELEASE AND WAIVER OF LIABILITY, 
ASSUMPTION OF RISK AND IDEMNITY AGREEMENT 
____________________________



_______________

DESCRIPTION OF SCHEDULED EVENT 

                                    DATE(S) OF EVENT
______________________________________________________________________

LOCATION OF SCHEDULED EVENT

_____________________________________________________

NAME OF SPOKANE COUNTY EMPLOYEE / VOLUNTEER
IN CONSIDERATION of being permitted to participate in any way in the EVENT(S), the EMPLOYEE, VOLUNTEER:

1. HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUBMIT CLAIMS OR FILE LAWSUITS against Spokane County, its officers, employees, agents, and contractors(“County) FROM ALL LIABILITY TO THE EMPLOYEE/VOLUNTEER his personal representatives, legal guardians, assigns, heirs, and next of kin FOR ANY AND ALL LOSS OR DAMAGE, AND ANY CLAIM OR DEMANDS THEREFOR ON ACCOUNT OF INJURY TO THE EMPLOYEE/VOLUNTEER OR PROPERTY OR RESULTING IN DEATH OF THE EMPLOYEE/VOLUNTEER IDENTIFIED ARISING OUT OF OR RELATED TO THE EVENT(S), EXCEPT THOSE SOLELY CAUSED BY THE NEGLIGENCE OF THE COUNTY. 

2. HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the County FROM ANY LOSS, LIABILITY, DAMAGE, OR COST they may incur arising out of or related to the EVENT(S) except those solely caused by the County’s sole negligence. 
3. HEREBY ASSUMES FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE arising out of or related to the EVENT(S) except those caused by the County’s sole negligence. 

4. HEREBY acknowledges that THE ACTIVITIES OF THE EVENT(S) involve the potential risk of injury and/or death and/or property damage. 
5. HEREBY states that I am 18 years of age or older.

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.

DATED  this _______ day of _____________________, ____________.






_________________________________________________







SIGNATURE







_________________________________________________







ADDRESS







_________________________________________________







PHONE NUMBER

