
Town of Clarence Recreation Department 
General Release 

(Please use a separate form for each participant) 
 
 

I,___________________________the undersigned, residing at _____________________________(hereinafter 
 
the “RELEASOR”) hereby certify that I am the (parent or guardian of___________________________a participant) 
 
(a participant) in ___________________________, a Town of Clarence recreational activity. 
 
In consideration of being permitted to participate in activities, supported and assisted by the Recreation Department 
of the Town of Clarence and other valuable consideration the RELEASOR releases and discharges the Town of 
Clarence, and all Town Officers, Town Employees, Town Agents, Boards of the Town and Board members of 
any Boards of the Town of Clarence, fire districts, fire companies, all ambulance companies and their respective 
heirs, executors, administrators, successors and assigns(hereinafter collectively referred to as RELEASEE) from 
all actions, causes of action, suits, debts, dues, sums of money, accounts, reckonings, bonds, bills, specialties, 
covenants, contracts, controversies, agreements, promises, variances, trespasses, damages, judgments, extents, 
executions, claims, and demands whatsoever, in law, admiralty or equity, which against the RELEASEE, the 
RELEASOR, RELEASOR’S heirs, executors, administrators, successors and assigns ever had, now have or 
hereafter can, shall or may, have for, upon, or by reason of any matter, cause or thing whatsoever resulting from any 
such participation or otherwise. 
 
I further agree to indemnify and hold forever harmless, against any loss which may be sustained in consequence 
of such participation or otherwise, the RELEASEE. No agreements, either verbal or written shall in any manner 
affect this release. 
 
I also acknowledge that I am aware that neither the RELEASEE, nor any other body, organization or club carries 
any accident, personal injury or other insurance which would protect me in the event of any accident, death, 
or injury occurring to me during or in connection with the activities. I further acknowledge that the Recreation 
Department of the Town of Clarence serves as a catalyst for the organization of these recreational activities and is 
not responsible for the supervision of the activities nor for the condition of the recreational areas. 
This RELEASE, bearing the name of the RELEASOR is an agreement by all to abide by and to support all 
conditions of membership in the activity, even those over which disagreements may arise. This MUST be turned 
in before a person can practice or play any games 
 
 
DATED: _____________        _________________________        _______________________ 
Clarence, New York                      Signature    Phone Number 
 
I, whose name is hereto subscribed, do certify that on the above date the above releasor subscribed his/her name 
to this release in my presence. 
 
_____________________________________residing at__________________________________________ 
(Witness Signature) 
 
 
___________________________________________________________ 
(Print Name) 


