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RELEASE OF ALL CLAIMS 
 
Relating to participation in the activities associated with Engaging Loveland, Inc. events and programs:  
 

In consideration of provision of the activities associated with Engaging Loveland, Inc., the undersigned 
hereby releases, forever discharges and agrees to hold harmless Engaging Loveland, Inc., City of 
Loveland, Larimer County and its officers agents and employees, The Loveland Chamber of Commerce 
& Visitors Center, Downtown Loveland Association, board of directors, staff and assigns, and event 
sponsors from and against any and all liability, claims, demands, lawsuits and expenses of any kind 
including attorney fees arising from personal injury, sickness, death, or property damage of any kind 
whatsoever which may be incurred or suffered by the undersigned as a result of participation in the 
above described activity. 

 
The undersigned further agrees to indemnify and hold, Engaging Loveland, Inc., City of Loveland, 
Larimer County and its officers agents and employees, The Loveland Chamber of Commerce & Visitors 
Center, Downtown Loveland Association, board of directors, staff and assigns, and partners, event 
sponsors, harmless from and against any and all claims, demands, actions, lawsuits, and liabilities, 
including attorney fees and expenses sustained by third parties as a result of negligent, willful or 
intentional acts of the undersigned and/or participant, (if participant is 18 or under). 

 
If participant is under 18 years of age, I (We) the parent (s) or legal guardian of the participant, do hereby grant 
permission for our child to participate. 
 
____________________________________________   ___________________________ 
Print Name (Participant)      Phone Number 
 
____________________________________________   ___________________________ 
Signature        Date 
 
____________________________________________ _________________________________________ 
Address                                                                              City, State and Zip Code 
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
 
 
___________________________________________  _________________________________________ 
Print Name of Parent/Guardian      Signature    
       
____________________________________________ _________________________________________ 
Address      City, State and Zip Code 
 
 
Date______________________ 


