300 Third Avenue Northeast (763) 689-1800
C AMBRIDGE Cambridge, MN 55008 (763) 689-9577 FAX

Minnesota's Opportunity Community s www.ci.cambridge.mn.us

Adopt-A-Park Program Parental Waiver Form

Name of Volunteer: Name of Volunteer:

Name of Volunteer: Name of Volunteer:

Group (if participating with a group):

Parent/Guardian Name: Phone:

As a parent or guardian for all minors listed above, I give permission to participate in the Adopt-A-Park
program. By signing this form, I hereby agree to waive any claims and release the City of Cambridge and its
officers, agents, and employees from liability for any claims, injuries, damages or causes of action incurred by
as a result of participation in the program. I agree to hold harmless the City of Cambridge, its officers, agents,
and employees from all claims, suits, or actions arising from participation.

Signature of Parent/Guardian Date
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