SCV Santa Clarita Valley Water Agency

RELEASE OF LIABILITY FOR EDUCATIONAL PROGRAM
By execution of this Release of Liability the UNDERSIGNED, agree to indemnify, defend, and hold harmless the
Santa Clarita Valley Water Agency for any liability, claims, damages, or injuries, which may result from my presence or my child/ children’s
presence on any Santa Clarita Valley Water Agency property including but not limited to, Administration and Education buildings, Rio Vista
Water Treatment Plant, and Water Conservation Garden. Visitors to the Santa Clarita Valley Water Agency are hereby notified of the
following:

1. The Santa Clarita Valley Water Agency “AGENCY “grants permission to the UNDERSIGNED, to enter the (AGENCY’S
Property”) at 27234 Bouquet Canyon Road, Santa Clarita CA, 91350 for the purpose of participating in an educational program
in a manner consistent herewith and will take approximately three hours.

2. In consideration for being granted such permission, the UNDERSIGNED agrees:

(a) That UNDERSIGNED acknowledges that the AGENCY does not carry nor will provide medical coverage for any incidents
sustained on AGENCY Property.

(b) That UNDERSIGNED acknowledges that no Visitor(s) to the Agency will be allowed to operate AGENCY equipment.

(c) That UNDERSIGNED will be strictly liable for all equipment, tools, and personal property brought onto or left on AGENCY’S
Property.

(d) That UNDERSIGNED acknowledges while on the AGENCY Property, Visitor(s) shall be required to wear all safety equipment
applicable to the task they are performing.

(e) That UNDERSIGNED will not undertake any activity that will in any way compromise the safety of Agency employees and to
themselves while on Agency Property.

(f) That UNDERSIGNED has no right whatsoever to compensation or reimbursement of expenses or costs against the AGENCY as
a result of any act performed by UNDERSIGNED on AGENCY’S Property or elsewhere in connection with this Release of
Liability;

(g) That UNDERSIGNED shall be responsible for any damage caused to the AGENCY’S Property as a result of its activities and
shall restore those portions of AGENCY’S Property affected to the same condition as that which existed prior to
UNDERSIGNED'S access.

(h) That UNDERSIGNED will abide by all directives of AGENCY’S officer's and management with regard to UNDERSIGNED’S
activities on AGENCY’S Property, safety of persons and property and use of UNDERSIGNED’S vehicles and equipment.

That UNDERSIGNED: (read and check mark box)

Will indemnify, hold harmless, protect and defend the AGENCY, its officials, officers, directors, employees, and volunteers, from and
against any and all claims, costs or liabilities in any manner arising from the entry, presence or activities on AGENCY’S Property by the
UNDERSIGNED, its employees, agents or persons coming onto AGENCY Property with the UNDERSIGNED'’S consent.

Will indemnify, hold harmless, protect and defend AGENCY, its officials, officers, directors, employees, and volunteers, from and against any
and all claims, costs or liabilities in any manner arising from the negligent acts, errors or omissions or willful misconduct of the
UNDERSIGNED, and their children coming onto AGENCY Property with the UNDERSIGNED’S consent, while on AGENCY Property.

Hereby specifically and knowingly waives any and all claims he/she or their children may have against the AGENCY and its officers,
employees, agents and board members for any property damage, personal injury, accident, iliness or death incurred by them or any
member of their family, company or agency as a result of removing or using the items/equipment taken. He/she further agrees to
defend, indemnify and hold the Agency harmless from any and all liability they may incur to any person as a result of their removal
and or/use of the property taken.

[ | have READ and AGREE to the Terms and Conditions stated above.

VISITOR:
(PRINT NAME OR STUDENT’S NAME)
(PARENT OR GUARDIAN’S SIGNATURE )
(STREET ADDRESS, CITY, STATE & ZIP CODE)
(TELEPHONE)
Emergency Contact Name Telephone Number:

DMS 93548
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