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ACTIVITY SIGN-IN SHEET AND RELEASE OF LIABILITY 

Date Activity Name Leader(s) 

 

I have applied to participate in an activity at EDGEWOOD COUNTY PARK AND NATURAL PRESERVE. This activity has 
been organized, sponsored, or permitted by the FRIENDS OF EDGEWOOD and the COUNTY OF SAN MATEO, and their 
respective agents, officers, board, employees, volunteers, and representatives, hereafter referred to as “RELEASEES”.  

I understand that this activity may involve hazards and unknown risks, including, but not limited to, trail and/or park 
conditions, weather, or other natural or man-made conditions. Some of the conditions I may encounter include, but are not 
limited to, the presence of poison oak, ticks, rattlesnakes, wildlife, and other trail and park users. Some trails are wide and 
smooth, while others may be steep, narrow, muddy, overgrown, rutted, in remote locations, and/or have natural or man-
made hazards. I fully understand that the events and activities may involve risks and dangers of serious bodily injury, 
including permanent disability, paralysis and death, and I FULLY ASSUME ALL RISKS OF PARTICIPATING IN THE 
ACTIVITY.  

In consideration of being permitted to participate in the activity, I waive and release, discharge, covenant not to sue, and 
agree to indemnify, defend and hold harmless the RELEASEES, and each of them, from any and all claims for loss or 
damages that result from or are in any way related to my participation in the activities. This release includes, but is not 
limited to claims for death, personal injury, or loss of property arising from any condition of the Park or the trails therein; the 
planning, permitting, conducting or organizing the activities; negligent rescue operations; my own actions or inactions; the 
actions or inactions of RELEASEES; the actions or inactions of any third party or parties; the concurrent acts or omissions 
of any of them; and/or other risks that are not known to me or not readily foreseeable at this time. I also accept and assume 
all such risks and all responsibility for losses, costs and damages incurred as a result of my participation in the activity. This 
waiver and release is made on behalf of myself and my heirs, executors, administrators and assigns.  

I hereby grant full permission to RELEASEES to use photographs, videotapes, motion pictures, or any other record of this 
activity, including my name, likeness and/or voice, for any legitimate purpose.  

I agree to abide by the rules of the activity, as established by RELEASEES or any of them, and to obey their directions. I 
have read and I understand everything written above, and I voluntarily sign this release.  

Signature 

Please print and sign your name below. If participant is a minor 
(under age 18), parent or guardian must sign. 

Email Address 
We do NOT share or trade email 

addresses. 
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1  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

2  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

3  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

4  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

5  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

6  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

7  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

8  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

9  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

10  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

11  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 
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Please print and sign your name below. If participant is a minor 
(under age 18), parent or guardian must sign. 

Email Address 
We do NOT share or trade email 
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12  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

13  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 

 
 

14  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 
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15  Participant Name 
(print) 

Signature 
(Parent/guardian must sign for minor) 
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16  Participant Name 
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