
 

 

Monroe County Youth Council  
LIABILITY & PHOTO RELEASE 
PLEASE NOTE: This liability release is required for a complete MCYC application and may be signed online.  

 
I acknowledge that my participation is completely voluntary on my part and is being undertaken without promise or expectation of 
compensation. I hereby release and discharge Youth Services Bureau of Monroe County/Monroe County Government, Monroe County Public 
Library, Boys and Girls Clubs of Bloomington, and the City of Bloomington, Indiana, its affiliates, associates, directors, and agents and any 
participating organizations, for any claims for damages or injury I may incur resulting from my participation in this voluntary community service 
event. I understand that my participation involves risk of injury and that illness may result directly or indirectly from my participation. I further 
state that I am in proper condition for participating in these events. 

 

 PHOTO RELEASE   Check here if REFUSING CONSENT for Photo Release 
I give my permission to Youth Services Bureau of Monroe County/Monroe County Government, Monroe County Public Library, and the City 
of Bloomington, Indiana, to reproduce any photographs or video taken during this project. I understand that this material may be used in 
various publications, recruitment materials or for other related endeavors. This material may also appear on the Monroe County Youth 
Council, Youth Services Bureau of Monroe County/Monroe County Government, Monroe County Public Library, Boys and Girls Clubs of 
Bloomington, and the City of Bloomington, Indiana websites. I realize that I will receive no financial compensation for the use of this 
material. 

 

 VOLUNTEER RELEASE HOLD-HARMLESS AND INDEMNIFICATION AGREEMENT (for age 17 or under) 
I am the parent/legal guardian of the child named below. I recognize that because of the inherent hazards of this activity, my child may 
sustain some injury. In the event that my child is injured and another guardian or I cannot be contacted, I give my permission to the 
attending physician to render such treatment as would be normal, and agree to pay the usual charge for such treatment. I now release 
Youth Services Bureau of Monroe County/Monroe County Government, Monroe County Public Library, Boys and Girls Clubs of 
Bloomington, and the City of Bloomington, Indiana, its Volunteer Network program, and its employees, agents and assigns for any and all 
claims for personal injury and/or property damage that may arise from, or be in any way connected to, my child's participation in this 
activity. I understand that this release applies to both present and future injuries, and that it binds myself, my spouse, my child, and the 
heirs, executors and administrators of each of these persons. I have read this release and understand all of its terms. I sign it voluntarily 
and with full knowledge of its significance. 

 

 TRANSPORTATION RELEASE HOLD-HARMLESS AND INDEMNIFICATION AGREEMENT (for age 17 or under)  
In consideration for permission for my child to ride along in a Youth Services Bureau of Monroe County/Monroe County Government, 
Monroe County Public Library, Boys and Girls Clubs of Bloomington, or City of Bloomington vehicle, for my child's benefit only, I agree to 
the following: 

 
1. To release, hold harmless and indemnify Youth Services Bureau of Monroe County/Monroe County Government, Monroe County Public 

Library, Boys and Girls Clubs of Bloomington, and the City of Bloomington, Indiana, its employees, officers, and agents, for any claim or 
claims which might arise out of any incident connected with or in any way related to riding in a Youth Services Bureau of Monroe 
County/Monroe County Government, Monroe County Public Library, or the City of Bloomington vehicle. This includes claims for 
personal injury, property damage, and/or other types of harm or injury. 

 
2. To release, hold harmless and indemnify Youth Services Bureau of Monroe County/Monroe County Government, Monroe County Public 

Library, Boys and Girls Clubs of Bloomington, and the City of Bloomington, its employees, officers, and agents, for any claim or claims 
arising out of any incident connected with or in any way related to riding in a vehicle which may be made or asserted by any other 
person(s) against Youth Services Bureau of Monroe County/Monroe County Government, Monroe County Public Library, Boys and Girls 
Clubs of Bloomington, or the City of Bloomington. This includes claims for personal injury, property damage, Workers Compensation 
and/or any other type of harm or injury. Purpose of Ride Along: Responsibilities related to position. 

 
 
 
 
 
 

   Continue to other side to add required signature    
 
 

 

 



 
 
SIGNATURE – required for all MCYC participants 
The person signing below must be the parent or legal guardian of the Monroe County Youth Council applicant/member, or the 
MCYC participant if age 18 or older when signing. 
 

I understand this release binds my child, myself, my spouse, and all heirs, executors and administrators of those 
individuals. I have read this release and understand all of its terms. I sign it voluntarily and with full knowledge of its 
significance. 
 
I am signing as the:   Parent/Guardian of Student Participant        Student Participant (age 18 or above) 

I have read the waiver terms and conditions and make the following release for  

(Student Name) please print:________________________________________________________________________ 

Signatory Printed Name: ________________________________________________    Phone: ___________________ 

Signature: ____________________________________________________________    Date: ____________________ 

 
 

If returning paper form, return to: 

Monroe County Youth Council 
c/o Youth Services Bureau of Monroe County 
615 S. Adams St., Bloomington, IN 47403 

Or email a scanned copy to mcyouthcouncil@gmail.com 

 
Questions? Contact Stephanie at 812-335-7276 or mcyouthcouncil@gmail.com 
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