
 

PERMISSION SLIP 
 
 

 
Name: ___________________________ Date: _________ Age:______ Birthdate:_______ 
 
 
In consideration of my part ic ipation in the                 ,  200   trai l  restoration work party at 
Inter laken Park, I  agree to assume ful l  responsibi l i ty for myself .   My heirs, executors and 
administrators waive and release and forever discharge any and al l  r ights and claims for 
damages which I  may have or which hereafter occur to be against the City of Seatt le, 
Board of Park Commissioners, i ts staff ,  or their representative off icers, agents, or 
representat ive successors, for al l  damages which may be sustained and suffered by me in 
connection with my association with or entry in this activi ty, or which may arise out of my 
travel to, part ic ipation in, or return from this event.   I  have thorough knowledge of the 
r isks inherent in this act ivi ty and I  expressly assume al l  those r isks. 
 
I  have read and understand the above. 
 

______________________________________ 
Part ic ipant ’s Signature ( i f  under 18 years old,  

s ignature of parent or guardian) 
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