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MONTGOMERY COUNTY 
AUTHORIZATION AND RELEASE OF LIABILITY FORM 

Name:(Youth)  _________________________________________________________________ 

Address:  _________________________________________  Phone No.  __________________ 

Organization Name: __________________________    Name of activity/event:  ______________________________ 

INDEMNIFICATION:  I, ____________________________________, AND WE, THE UNDERSIGNED 
PARENT(S) OR LEGAL GUARDIAN OF _____________________________________, 
RECOGNIZE AND VOLUNTARILY ASSUME THE RISKS ASSOCIATED WITH 
PARTICIPATION IN THE ____________________________ (ACTIVITY/EVENT), AND AGREE TO 
INDEMNIFY, HOLD HARMLESS AND RELEASE MONTGOMERY COUNTY, ITS OFFICIALS, 
AGENTS, EMPLOYEES, ASSIGNS AND VOLUNTEERS FROM AND AGAINST ANY AND ALL 
ACTIONS, CLAIMS, COSTS, DAMAGES, AND COURT COSTS, INCLUDING ATTORNEYS FEES, 
ARISING FROM OR IN ANY WAY ASSOCIATED WITH OR ATTRIBUTED TO 
_(YOUTH)___________________________________________’S PARTICIPATION IN 
______________________________ (ACTIVITY/EVENT) OR THE USE OF ANY COUNTY FACILITY, COUNTY 
EQUIPMENT OR COUNTY MOTOR VEHICLE WHICH MAY BE USED IN FURTHERANCE OF 
THE AFORESAID ACTIVITY, INCLUDING MALFEASANCE, MISFEASANCE OR NONFEASANCE 
WHILE ACTING “IN LOCO PARENTIS.” 

I, AND WE, UNDERSTAND THAT A PHOTOCOPY OF THIS AUTHORIZATION IS AS VALID AS 
THE ORIGINAL.  I, AND WE, CERTIFY THAT _______________________(YOUTH) HAS NO PHYSICAL 
OR MENTAL IMPAIRMENT, ILLNESS OR DEFECT, EITHER LATENT OR PATENT, THAT 
EITHER PRECLUDES YOUTH FROM OR INCREASES THE RISKS TO YOUTH OF PARTICIPATING 
IN THIS ACTIVITY, THAT YOUTH IS NOT UNDER TREATMENT BY ANY PHYSICIAN AND IS NOT 
TAKING ANY MEDICATION WHICH WOULD REQUIRE SPECIAL CARE OR ATTENTION. YOUTH IS 
CAPABLE OF FULL PARTICIPATION IN THIS ACTIVITY. 

I, AND WE, HAVE CAREFULLY READ THIS RELEASE OF LIABILITY AND FULLY UNDERSTAND 
ITS CONTENTS.  I, AND WE, AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A 
CONTRACT BETWEEN MYSELF AND MONTGOMERY COUNTY AND SIGN IT OF MY OWN FREE WILL.   
_________________________________  ____________________________________ 
Participant’s Printed Name Signature of Participant     Date 

If participant is a minor, at least one parent or legal guardian must sign. If only one parent has legal custody, please 
indicate non-custodial parent’s name and/or whom to contact in case of emergency. 

_________________________________  ____________________________________ 
Father’s Signature                             Date Mother’s Signature                                 Date 

_________________________________ 
Legal Guardian’s Signature               Date 

NO ONE WILL BE ABLE TO PARTICIPATE IN ANY COUNTY-AUTHORIZED ACTIVITY OR RIDE IN ANY 
COUNTY VEHICLE UNLESS THIS AUTHORIZATION AND RELEASE OF LIABILITY FORM IS SIGNED AND 
RETURNED TO THE COUNTY, ALONG WITH A COMPLETED AND SIGNED YOUTH PARTICIPATION 
FORM, AND  PROOF OF MEDICAL INSURANCE FOR THE PARTICIPANT IN THE AFORESAID ACTIVITY TO 
THE EXTENT APPLICABLE. 
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MONTGOMERY COUNTY YOUTH PARTICIPATION FORM 

Youth’s Name________________________________________    Home Ph.  ______________ 
(Last)    (First)                         (M) 

Address _______________________________________________  City __________________  Zip Code _____________ 
Age ____  Grade ________  School _______________________________________ Mother’s Name 
________________________________________  Home Ph. _______________  Work Ph. ____________ 

(Last)   (First)     (M) 
Father’s Name _________________________________________  Home Ph. _______________  Work Ph. ____________ 

(Last)  (First)  (M) 
Guardian (if different from above) ______________________________ Home Ph. _______________  Work Ph. ____________ 
Youth Lives with:  __________ Mother    __________Father    __________Guardian 
Emergency contact person(s): 
 Name Address Day Ph. Evening Ph. 

Person(s) authorized to pick up child: 
 Name Address Day Ph. Evening Ph. 

________________________________________________    ________________________________________________ 

Father’s Signature                                                       Date         Mother’s Signature                                                    Date 
________________________________________________ 
Legal Guardian’s Signature  Date 

NO ONE WILL BE ABLE TO PARTICIPATE IN ANY COUNTY-AUTHORIZED ACTIVITY OR RIDE IN ANY COUNTY 
VEHICLE UNLESS THIS YOUTH PARTICIPATION FORM IS SIGNED AND RETURNED TO THE COUNTY, ALONG WITH A 
COMPLETED AND SIGNED AUTHORIZATION AND RELEASE OF LIABILITY FORM AND PROOF OF MEDICAL 
INSURANCE FOR THE PARTICIPANT IN THE AFORESAID ACTIVITY TO THE EXTENT APPLICABLE. 


