
 
  

Participant Registration, Waiver and Release 
 

 
____________________________________       ______________________________________  

Name (please print)          Email 
 
This form must be signed by each person who wants to participate (Participant) in or otherwise be involved with the Willow Waterhole 

Greenspace Conservancy’s effort to improve the Willow Waterhole Conservation Reserve on an ongoing basis (Program). Volunteers 

under age 18 must have this form signed by a parent or legal guardian.  

 

IN CONSIDERATION OF PARTICIPANT BEING PERMITTED TO PARTICIPATE AND AS A CONDITION TO 

BEING ALLOWED TO PARTICIPATE IN THE PROGRAM, I, THE UNDERSIGNED, FOR AND ON BEHALF OF 

MYSELF, MY MINOR CHILD (IF APPLICABLE), MY HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS, 

HEREBY RELEASE, ACQUIT AND FOREVER DISCHARGE THE WILLOW WATERHOLE GREENSPACE 

CONSERVANCY (HEREAFTER “WWGC”) AND ITS PROGRAM PARTNERS, SPONSORS, CO-SPONSORS, 

COLLABORATORS AND/OR AFFILIATES, (HEREAFTER “PARTNERS”) INCLUDING BUT NOT LIMITED TO 

THE FOLLOWING ORGANIZATIONS AND ENTITIES: HOUSTON INDEPENDENT SCHOOL DISTRICT; 

HARRIS COUNTY, TEXAS; HARRIS COUNTY FLOOD CONTROL DISTRICT; CITY OF HOUSTON, TEXAS; 

HOUSTON PARKS AND RECREATION DEPARTMENT; BRAYS OAKS MANAGEMENT DISTRICT; THE 

GATHERING PLACE; GULF COAST MASTER NATURALIST; TREES FOR HOUSTON; KEEP HOUSTON 

BEAUTIFUL; COASTAL PRAIRIE PARTNERSHIP; HOUSTON AUDUBON SOCIETY, LEVITT PAVILION 

HOUSTON; AND/OR ______________________________________; TOGETHER WITH WWGC’S AND ITS 

PARTNERS’ DIRECTORS, FORMER AND PRESENT ELECTED AND APPOINTED OFFICIALS, LEGAL 

REPRESENTATIVES, AGENTS, SERVANTS, EMPLOYEES (IN BOTH THEIR PUBLIC AND PRIVATE 

CAPACITIES), VOLUNTEERS, SUCCESSORS, ASSIGNS, AND ALL AFFILIATED PERSONS AND ENTITIES OF, 

FROM AND AGAINST ANY AND ALL LIABILITIES OF EVERY KIND, CLAIMS, CAUSES OF ACTION, 

WHETHER AT LAW OR IN EQUITY, IN CONTRACT OR TORT, UNDER STATUTORY OR COMMON LAW OR 

PURSUANT TO THE TEXAS OR UNITED STATES CONSTITUTION(S) (INCLUDING ALL EXPENSES OF 

LITIGATION, COSTS, AND ATTORNEYS’ FEES), KNOWN AND UNKNOWN, LOSSES, JUDGMENTS, FINES, 

DEMANDS, DAMAGES, LOSS OF USE OR SERVICES, OR INJURIES TO REAL AND/OR PERSONAL PROPERTY 

AND/OR PERSONS (INCLUDING DEATH) (COLLECTIVELY CLAIMS), CAUSED BY, ARISING OUT OF, 

TOUCHING UPON OR IN ANY WAY RELATING TO THE PROGRAM AND/OR THE PRESENCE, MALFUNCTION, 

MAINTENANCE, ADDITION, SUBSTITUTION, USE OR CONDITION OF ANY TANGIBLE PERSONAL OR REAL 

PROPERTY OWNED, LEASED, OPERATED, OR UTILIZED BY WWGC AND/OR ITS PARTNERS IN 

CONNECTION WITH THE PROGRAM EVEN IF THE CLAIM IS THE RESULT OF THE ACTUAL AND/OR 

ALLEGED SOLE NEGLIGENCE OF THE WWGC AND/OR ITS PARTNERS AND/OR THE RESULT OF THE 

ACTUAL OR ALLEGED GROSS NEGLIGENCE OF THE WWGC AND/OR ITS PARTNERS, AND/OR THE ACTUAL 

OR ALLEGED JOINT OR CONCURRENT NEGLIGENCE OF THE WWGC , ITS PARTNERS, AND ANY OTHER 

PERSON OR ENTITY, AND/OR THE ACTUAL OR ALLEGED STRICT, STATUTORY OR CONSTITUTIONAL 

LIABILITY OF THE WWGC AND/OR ITS PARTNERS.  
  

I further represent to the WWGC and its Partners: that I am physically capable of participating in this Program which may 

involve vigorous physical activity, including but not limited to, planting, mulching, watering trees and /or seedlings, using a rake, 

hoe or shovel to dig or move dirt and debris, bagging litter, hauling litter bags and transporting debris to a collection area. To my 

knowledge I have no physical disabilities, impairments or health problems that would interfere with my ability to participate 

safely in this Program. [ OR ] I am capable of performing the following activities:  ____________________________________ 

 

 

SIGN:                DATE:______________________    

PARTICIPANT (If not age 18 or older, parent/guardian must co-sign below.)  

 

SIGN:               DATE:_______________________  

PARENT/GUARDIAN (Undersigned has read the above and understands this waiver.)  
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