
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 
RELEASE 

Date:  ____________________________________ 
 

I hereby request permission to enter the facilities of the Metropolitan Water Reclamation District of Greater 
Chicago (“District”) listed below. 
  

 Site Location:  _________________________________________________________________ 

 on ____________________________________________________________________, for the  

 purpose of:  _________________________________________________________________ 
 
In consideration of being allowed to undertake this activity, for myself, my heirs, successors, executors, 
administrators and assigns, I forever REMISE, RELEASE AND DISCHARGE the District, its 
Commissioners, officers, agents and employees from any liability for personal injury to or death of myself or 
damage to my personal property which may arise due to my presence on the subject District facilities.    I 
agree to be solely responsible for and to defend, indemnify, keep and save harmless the District, its 
Commissioners, officers, agents, and employees, against all injuries, losses, damages, liens, suits, liabilities, 
judgments, costs and expenses which may in any ways accrue directly or indirectly, against the District, its 
Commissioners, officers, agents and employees, in consequence of the granting of this permission or which 
may in any ways result there from. 
 
While on the District’s premises I agree that any child under the age of 10 in my supervision will not be 
allowed on any river bank slope.  Additionally, there must be at least one adult chaperone for each group of 
10 students, with a minimum age of 10 years for student volunteers. 
 
Name: (print) ______________________________________ Telephone:  ________________________ 
  
Signature: ___________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

City, State Zip Code: __________________________________________________________________ 

Email address:  _______________________________________________________________________ 

  I opt OUT of any future email communications that are not directly related to the event on Saturday, May 9, 2015. 

 
Parent/Guardian (Print):  ______________________________________________________________ 

            For:  ______________________________________________________________ 
       Print Minor’s Name 

 
Parent/Guardian (Signature):  __________________________________________________________ 

Firm or Organization:  ________________________________________________________________ 

Adult Supervisor (Print):  ______________________________________________________________ 

             For:  _____________________________________________________________ 
       Print Minor’s Name 

 

Adult Supervisor (Signature):  _________________________________________________________ 

Child’s School:  _____________________________________________________________________ 

          

Saturday, May 13, 2017 

Friends of the Chicago River, Chicago River Day 2017 
 

 


