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By sign ing this form, each volunteer hereby acknowledges and agrees that he/she is participating in this project at his/her own risk 
and hold DeKalb County,  Park Pride and all its officers, agents, servants, and/or employees harmless from and against any and all 
claims, loss, damage, charge, or expense  to which they or any of them may be put or subjected by reason of volunteer’s 
participation in this project.  You further acknowledge that DeKalb  County and Park Pride are not responsible for the acts of others 
participating in this project and the other volunteers may include, but not be limited t o, interested individuals, members of civic groups, 
religious groups, or community groups, and/or persons convicted of crimes and/or violations of County ordinances and ordered to 
provide community service.  I hereby grant permission to Park Pride and DeKalb County to use any photographs or other recordings for 
any legitimate purpose. 

Sign-in and Liability Release




