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     Alameda County Water District Release Agreement for All Visitors

Adult Visitor or Parent/Legal Guardian

43885 South Grimmer Blvd.
Fremont, CA 94538
510.668.4200
www.acwd.org

In consideration of being permitted by the Alameda County Water District (ACWD) to participate in (Activity): 
_____________________________________________ (hereinafter referred to as "Activity"), I hereby waive, release, and discharge any and all claims 
for damages for personal injury, death, or property damage which I may have or which may hereafter accrue as a result of attending the 
Activity.

This release is intended to discharge, in advance, ACWD (its officers, employees and agents) from and against any and all liability arising out 
of or connected in any way with ACWD.

Knowing the risks involved, nevertheless, I have voluntarily applied to the Activity and I hereby agree to assume any and all risks of injury or 
death and to release and hold harmless the ACWD (its officers, employees and agents) who through negligence, carelessness, or any other 
act or omission might otherwise be liable to me. I further understand and agree that this waiver, release and assumption of risks are to be 
binding on my heirs and assigns.

I hereby give ACWD my consent to use any photograph, video, and sound recording taken during the Activity that may be included in 
whole or part in conjunction for ACWD advertising, marketing or outreach. I grant permission and assign all rights to ACWD to use such 
photos, videos or recordings for any purpose without limitation. I understand this permission signifies that photos, videos, and audio 
recordings of me may be electronically displayed via the Internet or in any other setting. I hereby fully and completely waive and release 
ACWD from any and all liability, and waive any and all claims I may have against ACWD, whether known or unknown, foreseen or 
unforeseen, arising from the use of such photos, videos, and/or sound recordings taken during the Activity.

I further agree to indemnify and to hold ACWD (its officers, employees and agents) free and harmless from any loss, liability, damage, cost 
or expense which they may incur as a result of any injury and/or property damage that I may sustain while attending the Activity.

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS 
A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND ACWD AND I SIGN IT OF MY OWN FREE WILL.

If the Visitor is under 18, the parent/legal guardian must agree to the following: 

I, being the parent or legal guardian of _____________________________________________________________(the "Minor"), hereby consent to
and authorize the Minor to attend the Activity.
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