
Mesa Youth Climate Action Fund
Participant Waiver of Liability 

I understand that I have voluntarily agreed to participate. As such, I fully 
acknowledge and accept that I do this "at my own physical risk," i.e. if there 
is any injury of any kind from my participation in the program. I will 
personally assume this liability and agree to waive all claims against the City of 
Mesa, AZ. I am aware that this is a release of certain rights and sign it of my 
own free will.

I understand and accept that there may be photographs or video taken of 
me during my participation, and I agree that the City or the media may use 
these images without further notifying me.    

I, as the parent/legal guardian of _________________________________, 
give my full permission for them to participate in the MYCAF program. I fully 
and voluntarily agree, on their behalf, to be bound by all the same risk and 
liability matters as I have initialed and signed in this waiver.    

_______________________________ 
Printed Name of Participant  

_______________________________
Participant Signature

_____________________________ 
Printed Name of Parent/Guardian  

_____________________________ 
Parent/Guardian Signature

Initial 

Parent/
Guardian

Name: ______________________________________________________________ 

Primary Telephone: ___________________________________________________ 

Email: ______________________________________________________________ 

Emergency Contact: __________________________________________________  

Emergency Contact Phone: _____________________________________________ 

Thank you for agreeing to participate in the Mesa Youth Climate Action Fund. It is 
individuals like you that make Mesa a resilient community. Please read and 
acknowledge the following risk and liability matters pertaining to your participation. 
Please initial in each box below that you understand and agree to these terms. 
If participant is under the age of 18, parent/legal guardian must read and initial 
waiver along with minor.

Date:___________

Initial 




