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WAIVER OF RELEASE OF LIABILITY

By its nature, participation in recreational activities can include a risk of injury. Consider your physical fitness and training, rules and regulations, safety practices
and associated risks when participating in the recreational activity of your choice.

Since the City of Clearwater is not aware of my physical condition or training for various activities and in consideration of the benefits and opportunities
afforded to me by participation in activities sponsored by the City of Clearwater, | state as follows: If I should suffer an injury or illness as a participant, |
authorize City representatives to use their discretion to have me transported to a medical facility for treatment and | take full responsibility for this action
and agree to pay any expense incurred for this treatment. | further agree to indemnify and save and hold harmless the City of Clearwater, its employees or
agents for any personal injury | might incur during participation in recreation activities.
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