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I,                , agree to indemnify and hold harmless 

the City of Irvine and its officers, agents, or employees from any liability, claim, or action from 

damages resulting from or in any way arising out of the participation of the activity.  I hereby 

consent to treatment of myself to any and all medical care deemed necessary by a qualified

physician as a result of accident or injury.  I further agree to pay any and all costs incurred as a 

result of said treatment.

PARTICIPANT NAME

ADDRESS

CITY ZIP

PARTICIPANT SIGNATURE DATE

PHONE

STATE
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The City of Irvine takes your privacy seriously.  This form asks you to provide the City with certain personal information. Such information is being requested and will be utilized by the City for the specific and limited purpose of future City correspondence regarding the subject-matter of this form. Pursuant to Measure S, an initiative ordinance passed by City voters in 2008, all information provided on this form will be kept confidential. Unless you expressly indicate to us otherwise or unless compelled by a court order, it will not be shared with other agencies, businesses or individuals.
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I,                                                                                        , agree to indemnify and hold harmless 
the City of Irvine and its officers, agents, or employees from any liability, claim, or action from damages resulting from or in any way arising out of the participation of the activity.  I hereby consent to treatment of myself to any and all medical care deemed necessary by a qualified physician as a result of accident or injury.  I further agree to pay any and all costs incurred as a result of said treatment.
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