
 
NEIGHBORHOOD PARTICIPATION PROGRAM 

LIABILITY WAIVER AND RELEASE 
 
PROJECT:  ____________________________Project (the “Project”). 
 
The undersigned Volunteer hereby makes the following representations and 
acknowledgements in connection with this Waiver and Release: 
 
 My legal name is set forth below.  I reside at the address set forth below.  I am 
over the age of 18 years and I can read the English language.  If I am under the age of 18 
years, this Waiver and Release must be executed by my parent or guardian.  
  
 I am currently volunteering to provide labor or other services on or for the 
Project.  I understand that the Project involves landscaping, maintenance, or other related 
activities and that I have the duty to prevent accidents and comply with the Project’s 
safety precautions and programs.   
 
 I hereby release the City of Austin, Texas, from any and all liability for personal 
injury or death or property damage, arising out of or connected in any way to the 
landscaping, maintenance, or other related activities to be undertaken by me or on my 
behalf for the Project.  I also waive any and all claims that may be asserted against the 
City by me or on my behalf related to any personal injury, death or property damage, 
arising out of or connected in any way to the landscaping, maintenance, or other related 
activities to be undertaken by me or on my behalf for the Project. 
 
 I have read and understand this Waiver and Release and I have executed this 
Waiver and Release of my free will and with personal knowledge of the facts set forth 
herein.  I understand and agree that the City of Austin, Texas, is relying on this Waiver 
and Release with respect to the Project in awarding the Project for the benefit of the City 
of Austin.  
 
 If this waiver and release is executed on behalf of a minor by a parent or guardian, 
it will serve and operate as a waiver and release of any liability for or claims of the minor 
child named below and his/her parents or guardians. 
 
     Volunteer: 
 

Printed Name: ____________________________ 
 
Signature: ________________________________ 
Relationship: Self or Parent/Guardian (Circle One) 
Address:__________________________________ 
_________________________________________ 

      
Date:_______________________, 201_. 

 


