
 
 
 
 

 

  

        
     

         
    

      
         

       
           

   
          

         
           

       
        

   
   
          

                
           

       
      

   
       

       
       

     
        

          
 

 

 

  

 

 

             

                

_______________________________________________________ 

________________________________________________________ ____________________ 

Release and Waiver of Liability Form 

I acknowledge, on behalf of myself (and/or my minor children), that Baltimore County, Maryland, 
its appointed or elected officials, employees, agents, volunteers, members, and any other 
participant, entity, party or person involved in any regard with the activity (program, permit, or 
rental) or the activity premises and their respective agents, personal representatives, heirs, 
employees, contractors, successors and assigns (each an activity representative and collectively the 
“activity representatives”) shall not be responsible or liable in any regard or manner for any and all 
property damage or bodily injury (including serious physical injury or even death) incurred by 
participant or any party related thereto, as a result of his/her/their participation in the activity. 

I hereby confirm participant is in good health and able to participate in the activity. Also, I 
understand that Baltimore County, Maryland advises that the participant(s) consult with a licensed 
physician prior to participation in the Activity. I fully accept and acknowledge the activities may 
involve risks, and I hereby assume all dangers and risks associated with participation in the activity 
and will be responsible for the same. I further understand that concussion information is available 
at https://www.cdc.gov/headsup/pdfs/policy/HeadsUpOnConcussionInSportsPolicies-a.pdf. 

I further understand that I may be photographed or videotaped during participation in this activity 
and, unless expressly communicated to activity staff on the day of activity that I do not wish to be 
photographed, I hereby release and consent to the reproduction of such photos or videos including 
for advertising and publicity purposes of the Baltimore County Department of Recreation and Parks 
and/or Baltimore County, Maryland, its successors and or assigns. 

I have read, fully understand, and hereby freely sign, approve of, and agree to the terms of this 
waiver. I hereby expressly and forever unconditionally release, discharge, covenant not to sue, 
waive my rights and remedies, and agree to hold harmless and indemnify the activity 
representatives from any and all claims, costs, demands, losses, damages, or expenses, and from all 
acts of active or passive negligence or other fault on the part of the activity representatives 
associated with, in whole or in part, participant’s involvement with the activity. 

Name of Participant (Printed) 

Signature of Participant (or Parent/Guardian if under 18) Date 

https://www.cdc.gov/headsup/pdfs/policy/HeadsUpOnConcussionInSportsPolicies-a.pdf
https://www.cdc.gov/headsup/pdfs/policy/HeadsUpOnConcussionInSportsPolicies-a.pdf



