
 RELEASE OF LIABILITY FORM 

 

I, the undersigned (on my own behalf and on behalf of my heirs, personal representatives, successors and assigns), for and in 

consideration of the opportunity to use property of the City of Leesville for attached related activities (hereinafter the ”EVENTS”) 

conducted in the City of Leesville and its affiliates, volunteers, employees and/or agents (hereinafter the “RELEASED PARTIES”), 

hereby release and hold harmless the RELEASED PARTIES from any and all claims and demands, rights and causes of action of any 

kind whatsoever which I now have or later may have against the RELEASED PARTIES in any way resulting from, arising out of, or 

in connection with the performance of their duties and my participation in any said EVENTS.  

I understand that all participants of the EVENTS and their guests participate voluntarily and at their own risk. This release extends to 

any and all claims I have or later may have against the RELEASED PARTIES, resulting from or arising out of their performance of 

their duties whether or not such claims result from negligence (except willful neglect) on the part of any or all of the RELEASED 

PARTIES with respect to the EVENTS or with respect to the conditions, qualification, instructions, rules or procedures under which 

the EVENTS or with respect to the cause whatsoever. I UNDERSTAND THAT THIS MEANS THAT I AGREE NOT TO SUE 

ANY OR ALL OF THE RELEASED PARTIES FOR ANY INJURY RESULTING TO MYSELF OR MY PROPERTY 

ARISING FROM, OR IN CONNECTION WITH THE PERFORMANCE OF THEIR DUTIES IN SPONSORING, 

PLANNING OR CONDUCTING THE EVENTS.  

 

WAIVER OF RIGHTS UNDER STATE LAW 

 

I further agree to waive all benefits from any State of Louisiana law which would negate or limit the scope of this Release and 

Indemnification Agreement and agree that this Release shall be governed by and construed under the laws of the State of Louisiana.  

THIS IS A RELEASE – READ BEFORE SIGNING. BY SIGNING THIS RELEASE, I HEREBY REPRESENT, WARRANT 

AND CERTIFY THAT I HAVE READ THIS RELEASE AND FULLY UNDERSTAND IT AND THAT I AM NOT RELYING 

ON ANY STATEMENTS OR REPRESENTATIONS MADE BY THE RELEASED PARTIES.  

NOTE: If you do not understand anything in this document, you should not sign it. Instead, you should consult with your legal advisor.  

Participants must be 18 years of age or older.  

Please Complete the Following:  

Print Name: 

Signature: 

Date:     Address: 

City:     State: 

Email: 

Special Event Permit Paid:  YES     NO 

Payment Type:       ☐ Cash        ☐ Check # 

 

 

City of Leesville Planning and Development Office 


