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WAIVER AND RELEASE OF LIABILITY 
 

Liability Release 
I, the undersigned, being at least 18 years of age, do hereby release Libertyville Township, its agents and members from any claim for injuries that may 
accrue to the minor child below-listed next to my name. I make this release as parent, custodian or other adult person authorized to make this release on 
behalf of the child. I understand that participation in Libertyville Township workdays or other events may be dangerous for the child.  
 
Photography Release 
I, the undersigned, being at least 18 years of age, do hereby grant to Libertyville Township the irrevocable and unrestricted right to use and publish 
photographs of the minor child below-listed next to my name for website, editorial, trade, merchandising and advertising for the purpose of promoting 
Libertyville Township; to alter the same without restriction and to copyright the same. I hereby release Libertyville Township from all claims and liability 
relating to said photographs. I make this release as parent, custodian or other adult person authorized to make this release on behalf of the child. 
 
ACKNOWLEDGEMENT OF UNDERSTANDING:  I have read this Waiver and Release of Liability, fully understand its terms and legal significance, and 
understand that I am giving up the right of the minor child listed below to sue for injuries suffered by the child or for other claims relating to the child’s 
participation in a Libertyville Township. I acknowledge that I am signing the Waiver and Release of Liability freely and voluntarily, and intend my signature to 
be a complete and unconditional release of all liability to the greatest extent allowed by law on behalf of the minor child listed below. 
 
 
 
 
 
CHILD’S NAME (PRINT) __________________________________________________________________________________________________ 
 
 
 

ADULT’S NAME (PRINT) ______________________________________________________________________________________ 
 
 
 
ADULT’S SIGNATURE______________________________________________________ DATE_____________________________ 
 

 


