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Description automatically generated with medium confidence]WAIVER AND RELEASE OF LIABILITY, ASSUMPTION 
OF RISK AND INDEMNITY

Date: _______________________________________
I hereby authorize the City of Spokane Valley (the “City”) to use the photograph/video footage taken of me and/or the named minor for the City’s communications and marketing purposes.   I further agree that this authorization constitutes a worldwide non-revocable license to utilize said photographs/videos and the likeness of the individuals named herein for the purposes described above in any medium whatsoever.  I acknowledge that since my participation is voluntary, neither I nor the undersigned minor will receive financial compensation. I understand that by signing below, I release the City from any expectation of confidentiality for the named minor(s) and myself.  
RELEASE AND WAIVER:  On behalf of myself, heirs, successors, assigns, and the minor(s) named below, I hereby waive and release the City, its officers, officials, employees and volunteers from any and all claims, injuries, damages, losses or suits including attorney fees, of any nature, arising out of or in connection with:  (a) my participation or the participation of the minor(s) named below, or (b) the City’s use of any photographs/videos and the likeness of myself or the minor(s) named below regardless of medium, or (c) any use by any third party of any photographs/videos and the likeness of myself or the minor(s) named below regardless of medium.
By signing below, I attest that I am the parent or legal guardian of the minor(s) listed below and that I have the authority to authorize the City to utilize photographs/videos and any other medium displaying their likeness, and bind them to the provisions herein.
I understand that by signing below I accept and agree to these terms, including waivers and releases, which deprive me and the minor(s) named below of the right to sue certain parties.  
Name: _____________________________________________________________________________________
Signature: __________________________________________________________________________________
Email: ______________________________________________________________________________________
Phone (optional): ___________________________________________________________________________
If signing on behalf of a minor, please provide their name(s): 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
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