
______________________________________ NDA – Parent/Guardian Permission and Waiver Form  

(For all volunteers under the age of 18) 
 

 

Name of Event: ______________________________________________________________________ Date: ___________________________ 

 
Event Location: ________________________________________________________________________________________________________ 

 

This is a waiver.  Please read it carefully before signing.  The volunteer, and their parent or guardian, has read this waiver 

and hereby agrees: 

 

 To waive all claims arising out of or in any way related to this event; 

 To waive all claims against individual volunteers, project coordinators, sponsors, suppliers, supporters, landowners, Neighborhood 

District Association (NDA) officers, the City of Milwaukie, and other organizations, their employees, and agents; 

 To assume and accept responsibility for all risks arising from or relating to this event; 

 That participation in this activity is completely voluntary and that I have neither received nor expect to receive any compensation 

for my participation; 

 To read, listen to and follow all safety instructions presented in conjunction with this event; 

 To use good judgement based on physical ability and to immediately terminate participation in the project if activities become too 

strenuous or difficult; 

 To recognize that the NDA sponsoring this event may suspend my volunteer activities at any time; 

 That the undersigned is physically and mentally fit and able to participate in this event; 

 That this waiver shall act as a complete bar against all actions or claims, including negligence claims, arising from or related to this 

project; that if any action or claim is made, this waiver shall warrant immediate and final dismissal of all such actions or claims; that 

this waiver applies to all claims made by the volunteer, the volunteer’s parent or guardian or legal heirs, representatives or agents.  

  
 

Volunteer Name _______________________________________ Signature of Parent/Guardian ________________________________ 

 

Street Address _________________________________________ 

 

City ____________________________ State ______ Zip __________________  

 
Phone number where parent may be reached during the event ________________________________________  


