
 Assignment:____________________ 
Date/time:______________________
______________________________
______________________________ 

 

GENERAL RELEASE OF 
LIABILITY 

 

 

The undersigned in exchange for the opportunity to participate in Arapahoe County’s Open Space 

program, does hereby and forever release and discharge Arapahoe County and any sponsoring 

partners of the Open Space program, and each of their affiliates and respective board members, 

officers, employees, agents and volunteers from any and all claims, actions, expenses, liabilities, 

or damages of any nature whatsoever, including costs and attorney’s fees, arising out of any 

personal injury, or any loss or damage to property, in any way resulting from or otherwise relating 

to the undersigned participation as a volunteer for the Open Space program. 

 

The undersigned further agrees that Arapahoe County Open Space and Volunteer Connections 

may photograph, televise, and videotape the undersigned in conjunction with activities associated 

with Arapahoe County and Volunteer Connections for program image advertising in a non-

commercial use, including but not limited to promotion, the broadcast and/or news coverage of 

Volunteer Connections activities. 

 

By signing this form, the undersigned acknowledges having read the General Release, Safety 

Rules and agrees to abide by all policies, rules and guidelines set forth by Arapahoe County and 

Volunteer Connections.  Further, the undersigned is aware of and understands the nature of and 

risks of the volunteer position and their requirements and conditions. 

 

Printed Name         

 

Volunteer signature and/or parent/guardian if less than 18 years old   Date 

Address:____________________________________Phone:_________________________ 
City:_______________________________________Zip:___________________________ 
Email: ____________________________________________________________________ 
Person to contact in case of emergency:  
Name:_______________________________ Phone:        
Relationship:             
 
 

THANK YOU! 

Community Resources Department 
Administrative Services Division 
1690 Littleton Blvd., Suite 300 
Littleton, CO  80120-5707 
Fax: 303-738-8099  


	Name:_______________________________ Phone:       

