
CITY OF RANCHO PALOS VERDES 

OPEN GYM WAIVER 
RELEASE, HOLD HARMLESS, AGREEMENT NOT TO SUE, PHOTO RELEASE 

 

We, the undersigned, fully understand that our participation in Open Gym Program (hereinafter “program”) exposes us to the risk of 

personal injury, death or property damage. We hereby acknowledge that we are voluntarily participating in this program and agree to 

assume any such risks.  We hereby release, discharge and agree not to sue the City of Rancho Palos Verdes (RPV), its officers and 

employees, or the Palos Verdes Peninsula Unified School District (PVPUSD) or its officers and employees for any injury, death or 

damage to or loss of personal property arising out of, or in connection with, my participation in the program from whatever cause, 

including the active or passive negligence of the City of RPV or the PVPUSD or any of its employees or any other participants in the 

program.  In consideration for being permitted to participate in the program, we hereby agree, for ourselves, our heirs, administrators, 

executors and assigns that we shall indemnify and hold harmless the City of RPV or the PVPUSD or any of its employees from any and 

all claims, demands, actions or suits arising out of or in connection with our participation in the program. Participants grant 

permission to be photographed and allow the utilization of such pictures in Department publications or the media. This Hold 

Harmless Agreement and Photo Release will be in effect for the entirety of this program held at the Peninsula High School Gym or the 

Miraleste Intermediate School Gym.  

 

WE HAVE CAREFULLY READ THIS RELEASE, HOLD HARMLESS AND AGREEMENT NOT TO SUE AND PHOTO RELEASE 

AND FULLY UNDERSTAND ITS CONTENTS.  WE ARE AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY AND SIGN IT 

OF OUR OWN FREE WILL.   

 

 
 
___________________________ _____________________________ __________________________      _____________        _________  
Print Name of Parent or Guardian  Signature of Parent or Guardian Participant Name (under age 18) Date             Photo(Y/N) 
 
 
___________________________   
EMERGENCY CONTACT #   


