
ASSUMPTION OF RISK AND 

INDEMNIFICATION AGREEMENT 

For Office Use Only: 

Date Received: _____________ Received By: ________________ 

Please submit form to Park Partners Program Volunteer Coordinator: 

VOLUNTEERCOORDINATOR@roanokecountyva.gov
(540) 777-6340

I, _____________________________________, do hereby agree to participate in the Roanoke 
County Parks, Recreation and Tourism Park Partners Program.  I agree to only participate in 
volunteer activities on scheduled work days, and to perform only the duties approved and assigned 
by Roanoke County staff. This will involve the use of only hand tools unless proper certification has 
been obtained and permission has been granted from Roanoke County. I assume all risks and
liability that may arise from my involvement and participation in this activity. I understand that this 
program carries the possibility of physical injury and may involve physical activity that may be 
strenuous and there are risks inherent in this activity. With regard to the activity to which this form 
applies, nothing shall be construed to grant an expressed or implied warranty of safety. I further 
understand that Roanoke County and its officers, agents, and volunteers are not liable for any 
injury that may result from the negligence of persons conducting this program. Roanoke 
County recommends that participants secure adequate medical insurance to cover any injury that 
may arise from participation in this activity.  

The participant is eighteen (18) years of age or older, has read this document completely and 
understands its contents, and is legally competent to execute the same. Any person signing this 
document who is not eighteen (18) years of age or older must have this document signed by either 
the participant’s parent or legal guardian, and all references to the undersigned shall include 
references to the participant’s parent or legal guardian in the event a parent or legal guardian is 
required to sign this document.  

Date Participant - Printed name 

Participant - Signature 

Witness Parent or Legal Guardian – Printed Name 

Parent or Legal Guardian - Signature Witness 
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