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EMERGE BROWARD WAIVER OF LIABILITY

I, the undersigned, am an Emerge Broward Participant, and as a condition of participation, I have been asked to execute this exculpatory contract and waiver of liability, hereinafter referred to as “Waiver” below.  

I understand that Emerge Broward is a program of Leadership Broward Foundation, Inc. and that Leadership Broward Foundation is a not-for-profit organization whose assets are limited and agree with the terms of this Waiver with that understanding in mind.  I acknowledge that the Emerge Broward programs are community based non-profit events being organized for my benefit and that of the community at large.  

In consideration for my right to participate, I hereby release, relieve and exonerate Leadership Broward Foundation, which includes, but is not limited to, Emerge Broward and/or any and all of its agents, servants, employees, directors, officers, board members, committee members, project managers and contractors, hereinafter refereed to as “LBFI”.  LBFI shall not be liable for any injuries or any damage to any member, guest, participant or bystander, or be subject to any claim, demand, injury or damages, whatsoever, including without limitation, those damages from acts of passive or active negligence on the part of LBFI, its officers, employees agents or participants. I hereby expressly forever release and discharge LBFI from all such claims, demands, injuries, damages, actions or causes of action.  I acknowledge that I have carefully read this Waiver and fully understand that this is a waiver and release of liability. 

This document shall remain in effect for all future LBFI activities I participate in unless I withdraw same in a signed written document and provide a copy of the withdrawal to the LBFI administration. The withdrawal shall be valid at the time of Notice.

MARK ONE BELOW

_____I acknowledge that I am at least 18 years of age of the date of this Waiver and release.  I have read the above Waiver and release and freely agree to terms and conditions of this Waiver in consideration for the ability to participate in LBFI activities.  

Signature__________________  Printed Name_______________________ Date_____________

OR

____ I am the legal parent or guardian of _____________________ (print name of child “Child”).  Said child is under the age of majority in the State of Florida.  I _________________ (print name of legal guardian) acknowledge that I am at least 18 years of age of the date of this Waiver.  I have read the above Waiver and release and freely agree to terms and conditions of this Waiver in consideration for the ability of the Child to participate in LBFI activities.  

Parent or Legal Guardian – Printed Name_________________ _____Signature ___________________ 

Printed Name of Child__________________  Age of Child_______ Date_________
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