
PARTICIPANT’S SIGNATURE …………………………………………………….. 

Parent’s/guardian’s name and signature) …………………………………………………………… 

if the participant is under 18 years of age) ………………………………………………… 

DATE ................................................. □ Tick if you are happy to be contacted 

 

CLARENCE CITY COUNCIL 
FITNESS IN THE PARK PROGRAM 2023-24 
RELEASE FROM LIABILITY AND INDEMNITY 

 

In consideration of being allowed to participate in this program I hereby 

• release Clarence City Council as promoter from any liability; and 

• indemnify it in respect of any injury (including death), loss, damage or claim arising out of or in 
connection with my participation; and 

• give permission for my photograph to be taken and used for promotional advertising for the 
Fitness in the Park Program. 
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