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Plano Aerobats Birthday Party Participant Waiver
Participant’s Name_______________________________________________________________________________
Mother/Father’s Name___________________________________________________________________________

Home Phone #____________________________________________________________________________________
Cell Phone #______________________________________________________________________________________
LIABILITY WAIVER
In consideration of the City of Plano allowing me (my child/children) to participate in the Plano Aerobats Birthday Parties  and being aware of the nature of the activity, I agree to the following:  I agree to indemnify, defend, and save hold harmless the City, it’s elected officials, officers, employees, agents and volunteers from any and all claims arising from participation in the Plano Aerobats Birthday Parties; such indemnification shall include, but not be limited to, liability settlements, damage awards, costs, and attorney’s fees associated with any such claims. I understand that participation in the Plano Aerobats Birthday Parties can result in bodily injuries to my child/children including but not limited to, contusions, cuts, scrapes, head and/or dental injuries, and broken and/or sprained limbs. By my signature on this Liability Waiver, I bind myself, my heirs, and any current or future representatives to the terms and conditions of this Liability Waiver.

Parent Signature________________________________________________________ Date____________________________________
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