
 

 

 

 

 

Volunteer Activity Assumption of Risk, Waiver, and Release for Minors 

Event/project: ____________________________________________________________ 

Location: ________________________________________________________________ 

Staff Person(s): ___________________________________________________________ 

Date(s) of Event/Project: ____________________________________________________ 

 

We, the parent(s)/guardian of ____________________, a minor child, desire that the minor participate 

as a volunteer in the Skagit County-sponsored recreation activity identified above. 

I am fully aware of the fact that there are common and special dangers and risks inherent in this 

activity, including, but not limited to, the risk of personal and physical injury, which may range from 

minor cuts and strains to death or other harmful consequences that may arise or result directly or 

indirectly from the minor’s participation in this activity. 

Being competent and fully informed as to these risks and in consideration of the minor being allowed 

to participate in the use or activity described above, I hereby assume all risk of personal and physical 

injury, damage, death, or harmful consequences to the minor arising from his/her participation in the 

activity described above, including unintentional injury arising from first aid and emergent medical 

care. I also hereby individually and on behalf of the minor’s heirs, executors and assigns, release and 

hold harmless Skagit Trail Builders, United General District 304, Skagit County, Port of Skagit, City 

of Sedro-Woolley and its officials, employees, instructors, volunteers and agents and waive any right 

of recovery that I or the minor might have to bring a claim or a lawsuit against them for any personal 

and physical injury, death, or other harmful consequence occurring to the minor and arising out of 

his/her voluntary participation in the activity. Further, I agree to indemnify and defend Skagit Trail 

Builders, United General District 304, Skagit County, Port of Skagit, and City of Sedro-Woolley from 

claims arising for any of the minor’s intentional acts that may cause harm to other persons. 

 

Dated this____________ day of _______________________, 20_____. 

Signature/Printed Name (minor): ______________________________________________ 

Signature/Printed Name (parent/guardian): ______________________________________ 

Signature/Printed Name (parent/guardian: _______________________________________ 

(Both parents must sign unless legal custody has been granted to one parent.) 


