
CITY OF TAMPA 

 
 

PARENT AUTHORIZATION RELEASE AND INDEMNITY AGREEMENT 
 

           Last Name                                                  First Name                               M.I. 

Minor Participant’s 

Name 
 

 

 

 

 

 
 

           Last Name                                                  First Name                               M.I.       

Parent/Guardian 

Name 
 

 

 

 

 

 
 

                                                               Street                                                 Apt.           State            Zip Code 

Mailing  

 Address 
 

 

 

 

 

 

 

 

 
 

Home 

Phone (     ) 
Cell 

Phone (     ) 
 

The undersigned requests permission to participate in the _Annual Tampa Clean City Day___ 
scheduled to occur____________________________.    
 

In consideration of the permission granted,  THE UNDERSIGNED HEREBY COVENANTS NOT TO 

SUE the City of Tampa, its Mayor, any City department, division, office, employee or agent 

individually or in an official capacity (all for purposes herein which will be referred to as “releasees”) 

from all liabilities, claims, actions, damages, costs or expenses which the undersigned may have against 

the releasees in connection with the undersigned’s participation, including travel to or from all activities, 

in said program.  The undersigned understands that this release and waiver includes any claim or action 

based on negligence, action or inaction of any releasee or otherwise.  I, thereby, pledge to maintain the 

highest margin of safety as possible.  I also understand that if I do not return the safety vest, gloves and 

equipment to the supervisor, I will not receive credit for the hours worked this day. 
  
THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY 

INJURY OR PROPERTY DAMAGE. 
 

ALL OF THE UNDERSIGNED shall hold harmless and indemnify the City, its officers, employees and agents 

from and against all claims, liabilities, loss, damages, attorney’s fees or expenses of whatever kind in which the 

City, its officers, employees and agents may sustain or be required to pay, even if allowing the undersigned to 

participate in said activity is later found to be negligent. 
  
I/We the undersigned have read this instrument and understand all its terms.  I/We execute it voluntarily 

and with full knowledge of its significance. 
 

This _________ day of ___________________________, 20__ 
 

 

____________________________________________________ 

Minor Participant’s Parent/Guardian Signature 
 

 

 

Clean City Division  �  1414 North Marion Street  �  Tampa, Florida 33604 

OFFICE: 813/307-5513 �  FAX: 813/307-5514  


