
 

 

HOLD HARMLESS & PHOTO RELEASE 

 
 

This agreement entered into on the ___________ day of _____________________, 2009 by (participant   

name) __________________________ of the county of St. Charles, City of Wentzville and the State of 

Missouri agrees to defend, indemnify, and hold harmless the City of Wentzville, the City of Lake St. Louis, the 

City of Dardenne Prairie, Greenway Network and all other Operation Clean Stream sponsors and 

coordinating organizations, its agents, servants and employees from and against any and all claims of any 

nature whatsoever for damages, including damages or loss to personal property, personal injuries and death 

resulting from, in connection with, because of, or in any way related to the organizations resulting from 

volunteer litter cleanup.  I also authorize any photos or videos taken of myself, and/or the participant(s), to be 

used in any publicity or promotional materials. 

 

AMERICAN DISABILITIES ACT 

Any participant requiring special assistance should inform the event staff at registration. 

Thank you for your participation!    

  

            
Participant Name        Address, City, Zip 

                
Signature of participant or Parent/Legal    Phone 

Guardian if a minor  
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