
BOCA RATON COMMUNITY CENTER 
 

WAIVER 
 
As the parent or guardian of a minor child/or as a participant in a City of Boca Raton/Greater 
Boca Raton Beach & Parks District activity or as a user of any City/Greater Boca Raton Beach 
& Park District facility, I hereby waive any claim against the City of Boca Raton/Greater Boca 
Raton Beach & Park District agents, servants and employees, hereafter arising from injuries to 
said child/adult, which said injury is sustained while upon said facilities, participating in said 
activities or being transported there from or thereto, regardless of whether such injury is 
caused in whole or in part by the negligence of said City/Greater Boca Raton Beach & Park 
District or by the negligence of the agents, servants or employees of the City/Greater Boca 
Raton Beach & Park District, and I do covenant to indemnify, hold harmless and defend the 
said City/Greater Boca Raton Beach & Park District, its agents, servants and employees from 
any claim damages or demand hereafter the negligence of said City/Greater Boca Raton 
Beach & Park District. 
 
I hereby give permission for the City/Greater Boca Raton Beach & Park District to call my 
physician and/or to arrange for transportation to a hospital, in the event of an injury to said 
child/adult, although I understand that the City/Greater Boca Raton Beach & Park District 
assumes no responsibility to do so 
 
I HAVE READ AND FULLY UNDERSTAND THE ABOVE DISCLAIMER 
STATEMENT AND WAIVE AND RELEASE ALL CLAIMS. 
 
SIGNATURE OF 
PARENT/GUARDIAN OR PARTICIPANT_______________________________ 
 
 

MODEL/PICTURE RELEASE NOTE 
 
At various times the City of Boca Raton videotapes and photographs events to be broadcast 
on the City of Boca Raton's website or Channel 20, the city's access station. By entering 
yourself or your child in the above mentioned City program, you hereby authorize the City of 
Boca Raton to reproduce, copy, exhibit, publish, broadcast or distribute any and all such 
videotapes, audio tapes or photographs. 
 
SIGNATURE OF 
PARENT/GUARDIAN OR PARTICIPANT_______________________________ 
 
 
PROGRAM AND DATE _______________________________ 


