PARENT/LEGAL GUARDIAN CONSENT FORM
CITY OF SIGNAL HILL PHOTO CONTEST

My child has permission to enter / participate in the Community-Wide: Capture Signal Hill Photo Contest
(“Photo Contest”)

Full Name of Participant

Address City, State, Zip

Birthdate (month/date/year) Age

HOLD HARMLESS AGREEMENT

I understand that participation in the Photo Contest is entirely voluntary and requires participants to abide by applicable rules and
standards of conduct. | release the City, its affiliates, parents, subsidiaries, and divisions, and all of their officers, directors, employees,
for any and all claims or liability arising out of my child’s entry/participation.

| am the parent or legal guardian of the participant. By signing below, | understand the legal consequences of signing this document,

including (a) releasing the City from all liability on my and my child’s behalf, (b) promising not to sue on my child’s behalf, (c) and assuming
all risks of my child’s participation in this Photo Contest.

Parent / Guardian Name:

Parent / Guardian Signature:

Date:




