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LOUISVILLE / JEFFERSON COUNTY METRO GOVERNMENT 
 

 
 

PERMISSION, RELEASE, WAIVER 
 
 
1.  PERMISSION:   I, the undersigned, am a participant in the __________________________________ (event) at  

 

________________________________________ (location) on ________________________________ (date). 

 

2.  RELEASE, WAIVER AND INDEMNIFICATION:  In consideration of the Louisville / Jefferson County Metro Government 

allowing me to participate in the Event, including transportation to and from; I hereby waive and release the Louisville 

/ Jefferson County Metro Government, its officers, agents and employees, from any and all claims or causes of 

actions for injury, damage or loss to my person or my property during my participation in the Event.  I further hereby 

agree to indemnify, hold harmless and defend the Louisville / Jefferson County Metro Government, its officers, agents 

and employees, from any and all losses, claims or causes of action from injury, damage or loss in any way relating to 

or arising from any incidence occurring during the Event.  This Waiver and Release is intended to be an express 

waiver of and release from any and all claims against Louisville / Jefferson County Metro Government, its officers, 

agents and employees, arising from the Event, including all claims or causes of action based upon the alleged 

negligence or gross negligence of Louisville / Jefferson County Metro Government, its agents, officers and employees. 

 

3. I expressly agree that this Permission, Release, Waiver and Indemnification Agreement shall be interpreted as 

releasing the Louisville / Jefferson County Metro Government, its officers, agents and employees, from all liability to 

the fullest extent allowed by the law in Kentucky. 

 

___________________________________________________________________________________________ 

Printed Name       Age of Child if under 18 

 

___________________________________________________________________________________________ 

Printed Name       Age of Child if under 18 

 

___________________________________________________________________________________________ 

Printed Name       Age of Child if under 18 

 

___________________________________________________________________________________________ 

Printed Name       Age of Child if under 18 

 

_______________________________________________________________________ 

Printed Name, Individual and/or Parent/Guardian to Minors Listed Above 

 

 

Signature_____________________________________________________ DATE _____________________ 

 

 

 

Photo Release Information 

The Louisville Metro Government Parks Department documents recreation programs for promotional use year-round.  

Photographs and video may be taken to be used in brochures, on Parks’ websites, seasonal program guides, public 

event displays, department program videos or press releases to area media publications.  If the Louisville Metro 

Government Parks Department has your permission to photograph or videotape you or your child while participating in 

various activities related to Parks programming, please sign below. 

 

Signature for Photo Release: ______________________________________________ 

Team Building

Jefferson Memorial Forest


	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 


