
BLUE RIVER WATERSHED GROUP 

MUST BE SIGNED BY EACH VOLUNTEER 
 

 
Blue River Watershed Group Volunteer Programming     

A Project of Blue River Watershed Group 

PO Box 867, Silverthorne, CO 80498      P: (719) 838-1525 

PLEASE READ CAREFULLY, THIS IS A RELEASE OF LIABILITY  

AND WAIVER OF LEGAL RIGHTS 

 
1. I acknowledge that participation in the Volunteer work with the BLUE RIVER WATERSHED GROUP (the “Event”) 

is HAZARDOUS and involves a great risk of physical injury. I expressly assume all risks associated with 

participating in the Event, including without limitation: changing weather conditions; existing and changing 

ground and water conditions; rocks; stumps; trees; erosion; collision with natural objects, man-made objects, 

other persons or vehicle traffic and variations in terrain. Despite all the risks, I voluntarily choose to participate 

in the Event. 

 

2. In consideration of receiving permission to take part as a volunteer in the Event, I agree to release and hold 

harmless the BLUE RIVER WATERSHED GROUP, all crew leaders and zone leaders and any other 

sponsorship partners, their subsidiaries and affiliates, and their respective agents, officers, directors, owners, 

contractors, and employees (collectively, “The Released Parties”) from any and all claims, demands, suits, 

judgments, damages, actions and liabilities of every name and nature whatsoever, whenever occurring, whether 

known or unknown (collectively, “Liabilities”), that I might make as a result of physical injury, including death, or 
property damage sustained in connection with the Event, including those claims based on negligence or breach of 

warranty. I agree to defend, indemnify and hold harmless the Released Parties from and against any Liabilities brought 

by a third party which I may cause. 

 

3. If I am signing this Liability Release on behalf of a minor child (less than 18 years of age) (the “Child”): I 

represent that I am the parent and / or legal guardian of such Child; I accept responsibility for the Child’s medical 

expenses incurred in connection with the Event; I agree to indemnify the Released Parties for any claim whatsoever 

brought by the Child; and I agree to indemnify the Released Parties for any claim whatsoever brought by a third party 

arising in connection with the Child. 

 
4. I understand that the Blue River Watershed Group will retain the original of this release for one year from the date of the 

Event, and agree that thereafter a scanned electronic copy of this release will in all respects be considered and shall be 

deemed to be an original liability release for any and all legal purposes whatsoever. 

5. This agreement is binding on my estate, heirs, administrators and assigns and shall be governed by the laws of 

Colorado. Exclusive venue and jurisdiction for any legal action shall be in the District Court of Summit County or the 

federal court for the State of Colorado. 

 

I HAVE CAREFULLY READ THE FOREGOING LIABILITY RELEASE, UNDERSTAND ITS CONTENTS 

AND SIGN IT WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE.  I AM AT LEAST 18 YEARS OF AGE. 

 

X _________________________________        X______________________________        X____________ 

       SIGNATURE OF PARTICIPANT                                     PRINT NAME                                         DATE 

 

Email address (preferred):___________________________________________________________________________ 

 

Mailing address:              

 

City/State/Zip:       Phone:  ___________________________  

 

 

ON BEHALF OF A CHILD YOUNGER THAN 18 YEARS OF AGE: 
 

X ____________________________________________ X _________________________________________________ 
     SIGNATURE of parent or legal guardian if volunteer        PRINTED NAME of parent or legal guardian if volunteer 

    participant is younger than 18 years of age                    participant is younger than 18 years of age 

 


