
Boston Harbor Association Waiver and Release 
 
 

Event:  Community Trash Pick Up 9:45 am – 12:00 pm 
 
 
 
 
 
 
 

First and Last Name: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Address: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Phone: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Email address: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Emergency phone:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

 
Participant Waiver and Release 

I offer my services freely, and those of my children, if applicable. I have not been promised and 
do not expect to receive compensation for participation in this activity.  
 
I am fully aware of the risk inherent in this activity, including physical injury or death for myself 
or my children (if applicable), damage to my property, or other consequences that may arise or 
result directly or indirectly from the activity. Being fully informed as to these risks, and in 
consideration of the privilege of participation in this activity, I assume all risk of injury, damage, 
and liability for myself, family members, heirs, next of kin, and personal representatives. I 
agree to defend, indemnify, and hold harmless Thurston County and the Boston Harbor 
Association and their board members, volunteers, officials, employees, and agents from any 
action, claim, lawsuit, or demand for injury, illness, death, damage or other loss incurred during 
the period covered by this activity for all persons listed above. 
 
I give permission to have my photo, or photo of my child or children taken during the event to 
be used for publicity purposes by the Boston Harbor Association. 
 

□ Yes, I agree, for myself and my children under 18, listed here:​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

 
Signature:​ ​ ​ ​ ​ ​     Date: ​ ​ ​ ​ ​ ​  

 



Boston Harbor Association Waiver and Release 
 
Print name:​ ​ ​ ​ ​ ​  

 


