“ Sterling
Helghts YOUTH ADVISORY BOARD
InnovatingLiving PARTICIPATION AND RELEASE AGREEMENT

In consideration of participation in the City of Sterling Height’s Youth Advisory Board
(“YAB”), I agree on behalf of myself and/or my child to the following: I acknowledge that I am
the parent or legal guardian of the child named above and consent to my child’s participation in
YAB. This waiver of liability, release and indemnity agreement is a contract with legal and
binding consequences of my child, legal representatives, assignees and I. By signing this
agreement, | am agreeing to indemnify, not to sue, and release from liability the city of Sterling
Heights, its elected officials, officers, employees, agents, volunteers, and other participants
(collectively “Releasees”). 1 acknowledge that I am giving up substantial legal rights for my
child and myself by signing this agreement. I have read this agreement carefully before signing,
understand what it means, what I am agreeing to by signing it, and have signed it without any
inducement or assurances of any kind, intending it to be a complete and unconditional release of
liability. If a court finds or rules that any part of this agreement is invalid or unlawful, the
remainder of the agreement continues to be binding and enforceable. The laws of the State of
Michigan govern this agreement and lawsuit may only be prosecuted on this agreement in a court
of competent jurisdiction located in or having jurisdiction in Macomb County, Michigan.

RELEASE AND INDEMNITY

I release, discharge, indemnify, and hold harmless the Releasees from, and covenant not to sue
the Releasees for, all liability, claims, demands, losses, damages, or costs, including attorney’s
fees, caused or alleged to be caused by the sole, joint or concurrent negligence of the Releasees
arising out of my child’s participation in or association with YAB

Signature of participant or parent/legal guardian Printed name of Parent or legal guardian

Printed name of Participant Date
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