
 

WAIVER AND ASSUMPTION OF RISK 

I hereby acknowledge and understand that there are dangers and risks associated with 
the use of DuPage County Stormwater Management facilities and properties. I hereby 
agree to abide by all policies and procedures imposed by DuPage County Stormwater 
Management (Releasee) relating to the use of the facilities or properties.  

I hereby fully waive and release the Releasee from any and all claims for monetary loss, 
property damage, personal injury or death that may result from my presence and 
participation in volunteer activities on DuPage County property. I hereby agree, at my 
own risk, to this Waiver and Assumption of Risk in sole consideration of being permitted 
to use DuPage County Stormwater Management facilities or properties.  

I agree to indemnify, defend and hold the Releasee harmless from and against any liability, 
claims, settlements, loss or damages that may occur or arise on account of my presence or 
activity on Releasee’s property.  

I hereby certify that I am competent to execute this Waiver and Assumption of Risk, doing 
so of my own free will and accord, voluntarily and without duress, and that I do so 
intending to bind myself or assigns to the fullest extent of this waiver.  

I have read and acknowledge my consent to the terms set herein by this Waiver and 
Assumption of Risk.  

 

Location: ___________________________________________________________________ 

Date(s): ____________________________________________________________________ 

Volunteer’s Name: ___________________________________________________________ 

Volunteer’s Signature: ________________________________________________________ 

Volunteer’s Address: _________________________________________________________ 

Phone Number: ______________________________________________________________ 

Signature of Parent or Legal Guardian (if volunteer is under 18): ____________________  

_____________________________________________________________________________ 


