(Jn GREATER DES MOINES

Waiver and Release of Liability Form

l, , (“Guardian”) on behalf of (“minor”)
HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING IN THE LEGACY
PROJECT:CAREER READY COLLECTIVE ASSOCIATED WITH Greater Des Moines
Partnership (“entity”), including by way of example and not limitation, any risks that may
arise from negligence or carelessness on the part of the persons or entities being
released, or because of their possible liability without fault.

l, , (“Guardian”) on behalf of (“minor”),
WAIVE, RELEASE, AND DISCHARGE from any and all liability, including but not limited
to, liability arising from the negligence or fault of the entity, its partners, its employees,
volunteers and other participants for any injuries suffered in connection with
participation in this activity.

| understand while participating in this activity, | may be photographed. | agree to allow
my photo, video, or film likeness to be used for any legitimate purpose by the activity
holders, producers, sponsors, organizers, and assigns.

The Waiver and Release of Liability Form shall be construed broadly to provide a
release and waiver to the maximum extent permissible under applicable law.

| CERTIFY THAT | HAVE READ THIS DOCUMENT AND | FULLY UNDERSTAND ITS
CONTENT. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A
CONTRACT AND I SIGN IT OF MY OWN FREE WILL.

Participant’s Name Participant’s Signature Date

(If under 18 years old, Parent or Guardian must also sign.)

Parent/Guardian Name Parent/Guardian Signature Date
Date
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