
Schedule “B”

RELEASE AND WAIVER

For purposes of this waiver, “Town” refers to the Town of Aurora, “ACA” refers to the Aurora 
Community Arboretum, and “Activities” refers to the activities performed by you in the course of 
carrying out your work with the ACA upon Town property.

LIMITATION OF LIABILITY:  The Town assumes no liability for any injury, loss, or damage of any 
kind to you arising from or in connection with your performance of Activities with the ACA upon Town 
property.  By participating in the Activities upon Town property, you agree to be bound by the terms of 
the Release and Waiver.

The Town shall not be liable for punitive, incidental, consequential or special damages of any kind, 
whether or not such damages could have been foreseen and whether or not the Town received notice of 
such damages.

RELEASE:  By signing below, you agree to release, waive and forever discharge the Town from all 
actions, causes of action, claims, demands, debts, costs or liabilities whatsoever with regard to any and 
all injuries you sustain during the performance of your Activities upon Town property.

AND by signing below, you acknowledge and agree that you have not been induced to execute this 
Waiver and Release by reason of any representation or warranty of any nature of kind whatsoever, that 
you have executed it voluntarily and under no compulsion or duress, that you understand the terms and 
conditions contained herein and there are no conditions, representations or agreements, express or 
implied, affecting the release.

Personal Information on this form is collected and retained under the authority of the Municipal Freedom 
of Information & Protection of Privacy Act. 

I HAVE READ AND UNDERSTOOD THE TERMS AND CONDITIONS OF THIS 
RELEASE AND WAIVER.

________________________________       ___________________________________
Participate – Sign and Print Your Name                  Witness – Sign and Print Your Name

Date:

If you are under 18 years of age, you must obtain the signature of your parent or guardian below:

_____________________________________         ________________________________________
Parent or Guardian – Sign and Print Your Name    Participant – Sign and Print Your Name

Date:
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