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Project Date: ___________    
 
Name: ___________           ______________________                 

 

 
Address: _____________________________________                    

 

 
Email:          _________________                                

 
Phone:         ____________          
 

 
In case of emergency, please contact: 
 

 

Name:________________________________________ Relationship: ___________ 

Phone: ________________                                                 

 
 
 
The undersigned on behalf of themselves and their estate, hereby waives any 
right of recovery and releases the City of Maple Valley and the Lake Wilderness  
Arboretum Foundation (LWAF) , their officers, officials, employees and agents, 
from liability related to the Undersigned, arising from any and all injury to persons 
and damage to property, and further agrees and undertakes to indemnify, hold 
harmless and defend the City of Maple Valley and the LWAF from and against 
any and all  claims, damages, and actions, liability and expenses including 
attorney’s fees and other professional fees in connection with bodily injury 
including death, personal injury and/or damage to property arising from or out of 
the Undersigned’s activities and participation in volunteer services at the City of 
Maple Valley and the LWAF mentioned above.  
 
The Undersigned further acknowledges and agrees that the City of Maple Valley 
and the LWAF do not assume any responsibility whatsoever for any property of 
the Undersigned and the Undersigned shall not hold the City of Maple Valley and 
the LWAF liable of any loss or damage to same. The Undersigned give their 
permission to be photographed and have their image used in the City of Maple 
Valley publications as well as the LWAF publications.  
 
 
Volunteer Signature: ____________________________  Date: ______________ 

For youth under 18 years of age: 

Signature of guardian: __________________________   Date: ______________ 


