
TOWN OF LAKE CLARKE SHORES 
VOLUNTEER REGISTRATION 

27th Annual BBQ 
March 27 – March 29, 2020 

Last Name: ___________________________    First Name: ____________________________   Age: ______ 

Address: ______________________________________________________________________________ 

City/State: _________________________ Zip Code: ___________ Phone: __________________________ 

Email Address: ___________________________________________________________________________ 

FRIDAY 

SATURDAY 

SUNDAY Set-up Shift  # 1 Shift  # 2 Breakdown 

By signing this agreement you agree to be assigned to any area needing volunteers, unless physically unable to perform in this 
position you will not be moved. By signing this you agree that you may not be assigned to a position with family or friends 

unless you are under 13 years of age. If you are volunteering and you are under 13 years of age your parent must volunteer with 
you, and your parent must stay with you at all times during your volunteering. No exceptions will be made, if a parent fails to 

accompany their under 13 years of age child, their child will not be allowed to volunteer.  

VOLUNTEER RELEASE AGREEMENT 
I, the undersigned participant/parent/guardian, hereby release and forever discharge the Town of Lake Clarke Shores 
(“Town”) and its respective officers, agents and employees, from any all liability, claims, demands, obligations, expenses, 
actions and causes of action whatsoever against the Town or arising out of or related in any way to any property damage, 
personal injury, including death, or any other loss, damage or injury sustained by the undersigned as a result of participation 
in the activity for which I/he/she has registered. 

The undersigned, being fully aware of the risks and hazards inherent in participating in the activity, hereby elects voluntarily 
to engage in such activity and voluntarily assumes all risk of loss, damage, or injury, including death that may be sustained 
by the undersigned, or any property of the undersigned, while engaged in such activity. 

This release shall be binding upon the distributees, heirs, next of kin, personal representatives, executors and administrators 
of the undersigned. 

The undersigned also acknowledges the fact that the Town may publish photographs of the activity to be used in connection 
with the promotion and advertising of the Town and similar future events, the undersigned hereby grants to the Town the 
right to use his/her likeness in photographs, or on film, or videotape in the above promotional and advertising materials and 
may be exhibited and re-exhibited without limitation to liability.   

This release agreement shall extend to all claims, demands and causes of action whatsoever arising wholly or in part from 
any act or omission of the Town, its officers, agents and employees or any one or more of them. 

In signing the foregoing release, the undersigned hereby acknowledges and represents that he/she has read the foregoing 
release, understands it and signs it voluntarily and that he/she is of sound mind. 

SIGNATURE: _____________________________________                   DATE: __________________ 

PARENT SIGNATURE: ______________________________________ DATE: __________________ 

Please select when you would like to volunteer:
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