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Field Day Permission Slip for Minors

Parent or Guardian Name: ________________________________Child's Name: ________________________
Address: _______________________________________________________________________  
Mailing Address (if different from above): _________________________________________________  
Home Phone:  _______________________________ Cell Phone: _________________________  
E-mail:_________________________________________________________________
Emergency Contact: _____________________________________Phone: __________________
Special Accommodations: _________________________________________________________

VOLUNTEER AGREEMENT WAIVER & RELEASE OF LIABILITY 

I acknowledge my participation does not come without the risk of injury or harm; I accept this risk, and assume responsibility for all liability and risk 
associated with my participation.  I agree to hold harmless, release, waive and forever discharge the City of Vallejo, the Event Promoters, their 
employees, department, officers and agents, from any and all claims or demands I may have by reason of any accident, illness, injury, loss, 
destruction or damage to property, arising or resulting directly or indirectly from my participation in this activity.  I further covenant not to bring 
any legal action against the City of Vallejo, its employee, departments, officers and agents, for any injury, loss or damage resulting from my 
participation in this activity. 

This Waiver and Release is contractual and not a mere recital and applies whether or not injury or loss resulting from this activity is caused by 
an act or omission of the City, its employees, departments, officers or agents, negligent or otherwise. 

This Waiver and Release is binding on my heirs, executors, administrators, assigns, and all of my family members, and applies to all losses, 
whether known or unknown, suspected or unsuspected, related to my participation in this activity. 

I hereby grant permission to the City of Vallejo and Event Planners to use photographs of me taken during this activity on its website 
and in other publications, at the City’s sole discretion and without further consideration. 

I certify that all statements on this application are true and complete to the best of my knowledge. I hereby authorize the City of Vallejo to 
investigate any information contained in this application. 

______________________________________________      ____________ 
Signature of Participant, Parent or Guardian                           Date    

This Waiver a release was executed on _______________, 20____ in Vallejo, California 

_________________________________________________________________________________________________         
Print Participant’s Name        
(If participant is a minor the following must be completed.) 

I/We are the parents/guardian of _________________________________________, a minor.  We hereby consent to said minor’s 
participation in the City of Vallejo’s Event, Field Day, and agree to indemnify and hold harmless the City of Vallejo from any claim for injuries or 
damage that said minor may have against the City of Vallejo or Event Planners by reason of his or her participation in the program.  In addition, I/
We waive all rights we may have under California Code of Civil Procedure Section 376, which provides for a parent’s cause of action for injury to his 
or her child. 

_____________________________________________   ________________________________________________     ______________ 
Print Parent/Guardian Name                                                  Signature of Parent/Guardian                                                           Date       




