
City of Pleasanton Community Services 

Summer Day Camps  
Release Authorization, Waiver and Assumption of Risk Form 

 

Child’s Name: _____________________________________________________________________________ 
 

RELEASE AUTHORIZATION 

List all persons, including yourself and any other parent/guardian, who are authorized to pick up your child.  They must be 

at least 18 years old.  Both parents/guardians are presumed to be authorized to have contact with your child unless a signed 

and filed court order states otherwise and is submitted to City of Pleasanton and the Pleasanton Police Department.  City of 

Pleasanton may ask for government-issued identification (e.g., California Driver’s License) before the child is released to an 

individual listed below.  

 

Name (last, first) Home Phone # Cell Phone # Work Phone # Relationship 

     

     

     

     

     

     

 

WAIVER:  I attest that my child is physically fit and sufficiently prepared for this program/event.  I understand that my 

child’s participation in this program/event is voluntary.  I further understand that serious accidents could occur during 

Summer Day Camp programs/events and that participants, including my child, could sustain personal injuries, even death.  

Knowing these risks, and in consideration of the acceptance of the application for my child’s participation in the above 

referenced program/activity, I hereby agree to the following: 
 

I assume the risk of personal injury and property damage, and waive, release and discharge the City of Pleasanton, 

its Council, officials, employees, and agents (“City of Pleasanton”) for any and all claims for damages for personal 

injuries or property which I or my child and our heirs, assigns, executors, or administrators may have or may accrue 

on my and my child’s behalf as a result of the release of my child to any person named on this form, except for 

injury or damage caused by the sole negligence or willful misconduct of the City of Pleasanton; and 
 

I assume the risk of personal injury and property damage, and waive, release and discharge the City of Pleasanton 

for any and all claims for damages for personal injuries or property which I or my child and our heirs, assigns, 

executors, or administrators may have or may accrue on my and my child’s behalf, arising out of my or my child’s 

participation in this program/activity, regardless of the negligence of the City of Pleasanton, whether active or 

passive, except for injury or damage caused by the sole negligence or willful misconduct of the City of Pleasanton; 

and 
 

 I agree to accept and abide the rules and regulations set by the City of Pleasanton, sponsors, and promoters. 
 

If I do not pick up my child at the designated time, if there is an emergency, or if I cannot pick up my child when my child 

is ill, I hereby give the City of Pleasanton day camp staff permission to release my child to a person named on this form. 
 

I have read this waiver, understand its legal implications, and agree to its terms. 
 

Parent/Guardian’s Signature _____________________________________________ Date:________________ 

 

Print Name: ___________________________________________________________ 
 

 

If you have any questions regarding this form, please call the City Attorney’s Office at (925) 931-5015. 


