
CITY OF WACO 
ADULT RELEASE FORM (18 yrs or older)

(PLEASE PRINT USING BLACK OR BLUE INK PEN) CITY OF WACO 
Water Utilities Department 

P.O Box 2570 
Waco, Texas  76702 

254-750-1669 PH 
254-750-1650 Fax 

 
 

 
 

 
Name: ____________________________________________________________________________
  
Address:___________________________________________________________________________ 
 
City: _____________________________    Zip: ________________________ 
 
Telephone Number(s):  Home________________ Office________________ Mobile: ____________ 
 
Email: ____________________________________________________________________________ 
 
I, the undersigned, hereby release and hold harmless the City of Waco, Texas, its officers and 
employees, from any and all liability in connection with the Lake Waco Wetland Project Planting 
Session(s) to be held on _____________________________________________, Baylor Riding 
Camp/Eichelberger Crossing Road. 
 
This is to release the City of Waco, Texas, from any responsibility for any loss, delay, injury or 
damage with respect to the above-designated individual or his/her property, however arising or caused. 
 
I therefore understand that the City of Waco, Texas has acted as an agent for me the undersigned in 
providing site/equipment/transportation from designated staging area for the above-designated 
individual in conjunction with the above-stated program/activity, and that the City of Waco is not to be 
held responsible for any act, error, omission, or incident involving the above-designated individual 
during the time he/she is participating in the program or activity and that the undersigned hereby 
discharges the City of Waco, its officers and employees, from any and all future liability which may be 
caused or arise, whether arising from the negligence of any City of Waco officer or employee or the 
negligence of any third party, whether or not connected with or contracted with by the City of Waco in 
connection with program or activity. 
 
____________________________________________________   ______________________ 
Signature of Participant          Date 
 
 
In case of an emergency, please notify the following: 
 
Name:____________________________________________ Relationship: _________________ 
   
Home Phone:________________ Business Phone: _________________ Mobile Phone:____________ 
 
Doctor’s Name: _____________________________ Office Phone:____________________________ 
   


	Name: 
	Address: 
	City: 
	Zip: 
	Telephone Numbers  Home: 
	Office: 
	Mobile: 
	Email: 
	Sessions to be held on: 
	Date: 
	Name_2: 
	Relationship: 
	Home Phone: 
	Business Phone: 
	Mobile Phone: 
	Doctors Name: 
	Office Phone: 


