
Color Run Minor Volunteer Waiver 

Authorization Consent to Medical, Surgical, Hospital and Dental Care to Minor: 

I am a parent or person having legal custody or the legal guardian of the above participant, 

and I give permission for the child to participate in Livingston Recreation Program.  In 

consideration of the child being permitted to participate in the above Recreation activity, I 

with the intent of binding myself, my spouse(if any), and my heirs, legal representatives, and 

assigns, release and discharge the Recreation program sponsors, from all injuries or damages, 

suffered by the child while participation in the Recreation Activity.  I understand that in 

signing this release, I do not exempt or release the City, its council persons, employees, 

agents, assigns or the Recreation program sponsors from responsibility for any fraud, willful 

injury or willful or negligent violation of the law committed by any such persons.  I further 

understand that: “The City of Livingston does not have or provide medical or 

accident insurance for persons involved in programs sponsored by the Parks & 

Recreation Department 

The UNDERSIGNED, who is a parent or person having legal custody or the legal guardian of the 

above-named child, hereby authorizes any adult employee of the City of Livingston Recreation 

Department, into whose care the child has been entrusted, to consent to any x-ray examination, 

anesthetic, medical or surgical diagnosis or treatment and hospital care to be rendered to the child 

under the general or special supervision and upon the advice of a physician and surgeon licensed 

under the provisions of the Medical Practice Act, or to consent to an x-ray examination, anesthetic, 

dental or surgical diagnosis or treatment and hospital care to be rendered to the child by a dentist 

licensed under the provisions of the Dental Practice Act. It is understood that the City of Livingston 

neither assumes nor admits to any liability for payment of any medical or related services, 

including ambulance fees, rendered pursuant to this authorization. This authorization is given to 

consideration of participation of the named child in a program or programs conducted by the City 

of Livingston. 

 


