
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



City of Calabasas Waiver 

The undersigned hereby agrees to defend, indemnify, and hold harmless the City of Calabasas and its officers, employees 
and agents from and against any and all loss, liability charges and expenses (including attorney’s fees) and cost which may 
arise by reason of participation in any program. (The City does not provide accident, medical, liability, workers’ 
compensation insurance or any other insurance for program participants). As parent/guardian, I hereby consent to 
emergency treatment of my minor child as a result of accident or injury. I further agree to pay any and all costs incurred 
as a result of said treatment. I agree to carefully inspect and satisfy for myself that the facilities provided are reasonably 
safe for their intended use. Once having conducted the inspection, I agree to expressly assume the risk of participating at 
the premises. I understand the City retains the right to use photos taken during activities for publicity purposes. 
Communicable diseases are illnesses caused by viruses or bacteria that spread from person to person, animal to person, or 
from a surface or a food. These diseases can be transmitted through contact with contaminated surfaces, bodily fluids, 
blood products, insect bites, or through the air. All participants in recreational activities must comply with all safety and 
preventative measures put in place by the City to reduce the spread of communicable diseases. Safety measures are 
subject to change or revision in accordance with state and local guidance. By signing this agreement, I represent that I will 
adhere to all the applicable communicable diseases preventive measures required by the City of Calabasas and other 
applicable governments. Further, on my behalf, by signing this agreement, I acknowledge the contagious nature of 
communicable diseases and voluntarily assume the risk that I may be exposed to or infected to such diseases by 
participating in recreational activities/training/rentals and that such exposure or infection may result in personal injury, 
illness, permanent disability, and death. Further, on my behalf, I hereby release, waive, covenant not to sue, discharge, 
and hold harmless the City of Calabasas, its employees, agents, and representatives, of and from any such liabilities, 
claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that this 
release includes any claims based on the actions, omissions, or negligence of the City, its employees, agents, and 
representatives. 

In consideration of my (“I”, “my”, or “myself”) and/or on behalf of my child/ward’s (each a Ward”) participation as a guest of the Calabasas Tennis and 

Swim Center (“the Center”) and any activity, program, sponsored event of the Center (“program”), whether at the Center’s premises or off-site, I, on 

behalf of myself and Ward, acknowledge, accept, and agree to the terms in this section. I agree to defend, indemnify, and hold harmless the City of 

Calabasas and its officers, employees and agents from and against any and all loss, liability charges and expenses (including attorney’s fees) and cost 

which may arise by reason of participation in any or program (collectively “program” or “programs”) provided by the Tennis and Swim Center (Center). 

(The City does not provide accident, medical, liability, workers’ compensation insurance or any other insurance for program participants).  In the event of 

injury while participating in any and all activities associated with the Center, I consent for me and my Ward to receive any emergency medical aid, 

anesthesia, and/or medical treatment or operation if, in the opinion of the attending physician, such treatment is necessary as a result of accident or 

injury. I further agree to pay any and all costs incurred as a result of said treatment. I agree to carefully inspect and satisfy for myself that the facilities 

provided are reasonably safe for their intended use. Once having conducted the inspection, I agree to expressly assume the risk of participating in Center 

programs. I understand that may participation in any program with the Center is voluntary. While I understand that the City has taken all reasonable 

steps to promote my safety and that particular rules, equipment and/or personal discipline may reduce these risks, the risk of injury does exist. I 

recognize that the program(s) provided at this facility involve physical activity and may carry a risk of personal injury. I further recognize that there are 

natural and manmade hazards, environmental conditions, diseases, and other risks, which in combination with my actions can cause injury to me. I 

hereby agree to assume all risks which may be associated with or may result from my participation in any Center program, including, but not limited to, 

weight lifting, swimming, cycling, running, tennis, and other similar activities. I knowingly and voluntarily agree to comply with any stated customary 

terms and conditions which have been made available to me for my participation in a program and any instruction given by Center officials. If, however, I 

observe an unusual and/or significant hazard during my presence at the Center, including during an off-site program, I will remove myself and/or my 

Ward from participation and bring such hazard to the attention of the nearest Center official.  The Center reserves the right, in their sole discretion, to 

postpone, cancel, or modify programs due to any factor beyond the control of the Center that may affect the health and/or safety of participants. I 

understand the City retains the right to use photos taken during activities for publicity purposes. Communicable diseases are illnesses caused by viruses 

or bacteria that spread from person to person, animal to person, or from a surface or a food. These diseases can be transmitted through contact with 

contaminated surfaces, bodily fluids, blood products, insect bites, or through the air. All participants in recreational activities must comply with all safety 

and preventative measures put in place by the City to reduce the spread of communicable diseases. Safety measures are subject to change or revision in 

accordance with state and local guidance. By signing this agreement, I represent that I will adhere to all the applicable communicable diseases preventive 

measures required by the City of Calabasas and other applicable governments. Further, on my behalf, by signing this agreement, I acknowledge the 

contagious nature of communicable diseases and voluntarily assume the risk that I may be exposed to or infected to such diseases by participating in  

 

Adult’s Name:____________________________________________________________________________________ 

Address:________________________________________________   City & Zip: ______________________________ 

Home Phone:_______________________________ Cell Phone:____________________________________________ 

        Yes, I will accept text messages from the city in case of emergency.    Cell phone carrier company:____________ 

Email address:____________________________________________________________________________________ 

*EMERGENCY CONTACT:______________________________________RELATION:_____________________________ 

*EMERGENCY CONTACT PHONE NUMBER:______________________________________________________________ 



City of Calabasas Waiver Continued: 

recreational activities/training/rentals and that such exposure or infection may result in personal injury, illness, permanent disability, and death. Further, 

on my behalf, release, waive, covenant not to sue, discharge, and hold harmless the City of Calabasas, its employees, agents, and representatives, of and 

from any such liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that this 

release includes any claims based on the actions, omissions, or negligence of the City, its employees, agents, and representatives.  

PARTICIPANT/RELEASOR              PARENT OR GUARDIAN (IF MINOR PARTICIPANT) 

_____________________________________            _______________________________________ 

Printed First and Last Name              Printed First and Last Name 

__________________________ ___________            __________________________ ____________ 

Signature   Date             Signature              Date 

 

IF YOU ARE UNDER 18 YEARS OF AGE, YOU AND YOUR PARENT OR GUARDIAN MUST SIGN AND DATE 

THIS FORM WHERE INDICATED. 

Please indicate if this participant has special needs: 

_____________________________________________________________________________________________________________________ 

Other Needs:__________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

CITY OF CALABASAS 

Addendum Release and Waiver of Liability 

Relating to Coronavirus/COVID-19 

 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World 

Health Organization. COVID-19 is contagious and is believed to spread mainly from 

person-to-person contact. As a result, federal, state, and local governments and federal 

and state health agencies recommend social distancing. 

 

All participants in recreational activities must comply with all safety and preventative 

measures put in place by the city to reduce the spread of COVID-19.  Safety measures are 

subject to change or revision in accordance with state and local guidance. 

 

By signing this agreement, I represent that I will adhere to all the applicable COVID-19 

preventive measures required by the City of Calabasas and other applicable 

governments. Further, on my behalf, by signing this agreement, I acknowledge the 

contagious nature of COVID-19 and voluntarily assume the risk that I may be exposed to 

or infected by COVID-19 by participating in recreation activities/training/rentals and that 

such exposure or infection may result in personal injury, illness, permanent disability, 

and death. Further, on my behalf, I hereby release, waive, covenant not to sue, discharge, 

and hold harmless the City of Calabasas, its employees, agents, and representatives, of 

and from any such liabilities, claims, actions, damages, costs or expenses of any kind 

arising out of or relating thereto. I understand and agree that this release includes any 

claims based on the actions, omissions, or negligence of the city, its employees, agents, 

and representatives. 

 

Adult/Parent Signature:                     Date: 

 

__________________________________   ____________________ 


