
 
The Institute For Regional Conservation 

22601 SW 152
nd

 Ave 

Miami, Florida 33170 

(305) 505-9192 

 

HOLD HARMLESS AGREEMENT 

 

I fully and absolutely assume all risk of injury to myself, including, but not limited to death, and hereby 

unconditionally and absolutely release, even for their own negligence, indemnify and hold harmless The 

Institute For Regional Conservation and their officers and directors, employees, agents, representatives, 

and their insurers from all claims for damage or injuries to me of any kind, now or in the future, arising 

from my participation as a volunteer in The Institute For Regional Conservation’s programs. 

 

Further, I confirm that I am in good physical health and represent that I have no existing physical 

disability, illness or condition of any type that might be aggravated by the participation in said programs. 

 

I have read this Assumption of Risk and Release of Liability and understand that it is an absolute release 

and I execute the same freely and voluntarily and accept and agree to its terms and conditions. 

 

 

Executed this ______________________ day of  ___________________________, 2014 

 

 

 

PARTICIPANT: 

 

________________________________  ______________________________ 

(Signature)      (Print Name) 

 

 

 

IF VOLUNTEER IS UNDER 18 YEARS OLD, A PARENT MUST SIGN HERE 

 

________________________________  ______________________________ 

(Signature)      (Print Name) 

 

 

EMERGENCY CONTACT: 

 

_______________________      ____________________       _________________ 

(Name)       (Relation)         (Phone) 


