
 
 

CITY OF WRIGHT CITY 
PROGRAM PARTICIPANT USE AGREEMENT 

 
Participant’s Name_______________________________________________________ 
 
Home Phone___________________________Cell Phone________________________ 
 
Address________________________________________________________________ 
                                                                                                   Include City/State 
Driver License #_________________________________________________________ 
 
In consideration of acceptance into the above referenced City Program, I do hereby, for 
myself, my children, and my heirs, executors and assigns, release the City of Wright City, 
Missouri, and the officials, officers, agents and employees of the City from liability for 
any harm, injury, or damage which I, or my minor children, may suffer while 
participating in the above described program.  This includes all risks that are connected 
with this activity whether foreseen or unforeseen. 
 
I agree to hold the City of Wright City, Missouri and its agents, officials and employees 
harmless from any damage to persons or property, resulting from my negligence and/or 
intentional acts. 
 
I assume the responsibility of mental and physical fitness to participate in said program, 
and agree to abide by all rules and requirements of the program.  If the program in which 
I desire to participate involves any sort of aerobic or physical exercises and activities. 
 
I am lawful age and legally competent to sign this Agreement for and on behalf of the 
participant.  I understand the terms and have signed this document as my own free act. 
 
I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS RELEASE BY 
READING IT BEFORE I SIGNED IT.  I FURTHER CERTIFY THAT IF I HAD ANY 
QUESTIONS PERTAINING TO THE CONTENT OF THIS AGREEMENT THAT 
SUCH QUESTIONS WAS ANSWERED AND THAT I AM FULLY AWARE OF THE 
CONTENT AND IMPACT OF THIS AGREEMENT.  I AM RELEASING THE CITY 
FROM ANY AND ALL LIABILITY FOR ANY DAMAGE THAT I OR  THE MINOR 
PARTICIPANT FOR WHOM I AM THE LEGAL GUARDIAN MAY SUFFER BY 
PARTICIPATING IN THE PROGRAM. 
 
 
_____________________________________      ______________________________ 
Signature                                                                 Date  


