
 
WAIVER OF LIABILITY 

 
 

I, ____________________________________ the parent or legal guardian of 

_______________________________________, a minor child hereby release, absolve, 

indemnify, and hold harmless the City of Colleyville, the Fire Department, its employees, 

activity officials, supervisors, any or all in the event of any accident, injury, or death 

sustained by the above named participant(s) while being transported to or from an 

activity, or while participating in any activity, from any liability of any kind whatsoever.  

All activities involve some physical nature and I understand and assume all risk.  In the 

event of serious accident or injury, I understand city employees may call 911, provide 

and perform first aid, and when necessary, recommend transport to a hospital and contact 

the parent or guardian as soon as possible.  I, the parent or legal guardian of the above 

named participant(s), do hereby give my approval for participation in the Colleyville Fire 

Department Kid’s Camp and all associated activities.  I give permission for any 

photographs taken during these activities to be utilized for promotional uses by the City 

now and in the future. 

The below listed individuals are permitted to pick up my child from camp. They will be 

able to provide valid identification upon request. 
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------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------ 

 

 

____________________________________ 

Parent or Legal Guardian 


