
 

 

 

 

 

City of Shakopee Volunteer Waiver of Liability and Release Form 
 

THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS. READ CAREFULLY BEFORE SIGNING! 
 

Name: ________________________________________________ Date: ___________________ 

 

I wish to volunteer for: ___________________________________________________________ 

                                    (program area) 
 

I state and affirm that:  
1. My participation is voluntary, and no one is requiring me to participate. I am not an employee of the City 

of Shakopee while participating in this activity and understand and agree that I shall not be considered an 

employee of the City and shall not be entitles to payment for any services rendered, Worker’s 

Compensation benefits, or any other benefits from the City.  

2. I acknowledge the activity is NOT an essential service provided by the City.  

3. I understand and acknowledge that the activity I’m about to voluntarily engage in has certain inherent 

risks or dangers. I understand these risks or dangers, known or unknown, anticipated or unanticipated, 

may result in injury, illness, disease, death, or damage to myself or my property, or to other people and 

their property.  

4. In consideration of being allowed to participate in this activity, I hereby personally assume all risks in 

connection with this activity. I hereby agree to waive and hold harmless the City, its officials, employees, 

and agents from and against and any and all claims, injuries, damages, and all causes of action of any 

nature arising out of my participation in the activity, whether or not caused by the act, omission, 

negligence or other fault of the City. I hereby acknowledge and further agree to identify the City, its 

officials, employees, and agents from and against any and all claims, injuries, damages, and all causes of 

action arising out of my malfeasance, willful neglect of duty, bad faith, reckless conduct, gross negligence, 

criminal conduct or bad faith.  

5. I hereby acknowledge and agree that this waiver of Liability and Release is intended to be as broad and 

inclusive as permitted by the laws of the state of Minnesota. If any portion is held to be invalid, it is 

further agreed that the remainder shall continue in full legal force and effect.  

6. I understand that entering into and signing this Liability Waiver affects my legal rights and that I am giving 

up or waiving certain legal rights. I hereby accept and am signing this Liability Waiver of my own free will.  

7. There terms of this Liability Waiver shall bind me, my family members, successors, heirs, and assigns.  

8. My signature certifies that I have read this entire document, understand it completely, acknowledge that 

it cannot be modified or changed in any way by oral representation, and agree to be bound by its terms.  
 

_______________________________________   ___________________________________________ 

(Please Print Full Name)      Signature 
 

IF PARTICIPANT IS UNDER 18 YEARS OF AGE OR HAS A LEGAL GUARDIAN, THIS RELEASE MUST BE CO- SIGNED BY 

A PARENT OR GUARDIAN  
 

______________________________________  ___________________________________________ 

Signature of Parent/ Guardian     Date  

 



 

City of Shakopee Photo Release 

 

Photo Release Consent: I grant the City of Shakopee, its representatives, and employees the 

right to take, use and publish photographs of me with or without my name for any lawful 

purpose.   

 

______________________________________________ __________________________________________ 

Print Name       Signature  

 

 

Please return form to: 
 

Community Outreach Coordinator 

City of Shakopee Parks & Recreation 

1255 Fuller St. S 

Shakopee, MN 55379 
 

OR  
 

RBland@ShakopeeMN.gov 
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