FIDO - Friends Involved in Dog Outreach

PARTICIPATION AND RELEASE FORM

ADULT CONSENT

l, , execute this release on my own behalf,

and | am a competent adult. In consideration of being allowed to participate in
FIDO and AniMeals volunteer activities, | hereby release Clackamas County/FIDO
from any and all claims for damages, injuries or sickness, which may result either
directly or indirectly from those activities. | am aware that potentially dangerous
conditions exist.

| have satisfied myself that the risk of harm from participating in these activities is
acceptable. | have also satisfied myself that | am physically able to undertake and
complete these activities.

| understand and acknowledge that Clackamas County/ FIDO is not responsible for
any injuries, damages or sickness that may result from my participation in these
activities, and I understand that | would not be allowed to participate in the

activities if 1 did not execute this consent and release.

Name:

Phone: Cell Phone:

Emergency Contact: Emergency Phone:

Relationship: Dated this day of , 20
Signature:

FIDO
PO Box 1896 ® Clackamas, OR 97015
info@fido-clackamas.org ® 971-678-6928 @ www.fido-clackamas.org




