ADOPT-A-CEMETERY-PROJECT PROGRAM

Release, Hold Harmless and Agreement Not to Sue
(To be read and signed by each participating volunteer)

I, the undersigned, fully understand that my voluntary participation in the EI Dorado County
Adopt-a-Cemetery-Project Program exposes me to the risk of personal injury, death or
damage to personal property. | hereby acknowledge that | am voluntarily participating in this
project and agree to assume any such risks.

| hereby release, discharge and agree not to sue El Dorado County, their officers, agents and
employees, for any injury, death or damage to or loss of personal property arising out of, or in
connection with, my participation in the project from whatever cause, including the active or
passive negligence of El Dorado County, their officers, agents and employees, or any other
participants in the project.

In consideration for being permitted to participate in the project, | hereby agree for myself, my
heirs, administrators, executors and assigns, that | shall indemnify and hold harmless El Dorado
County, their officers, agents and employees, from any and all claims, demands, actions or suits
arising out of or in connection with my participation in the project.

Work on this project may involve risks and hazards associated with the following: the use of
tools and other construction related equipment; working around other participants who may not
be accustomed to the type of labor or the tools and equipment associated with it; working in
remote areas; working in mountainous, back country, or other urban or rural terrain that may
be uneven, rocky and otherwise hazardous, or where animals, reptiles, insects and other living
things may pose a risk of injury; and other risks and hazards that may not be described here or
may not be apparent from the project description.

County does not make any representation regarding the background, safety or experience of
any of the volunteers who may work on this project, including any persons or operators who
have assumed a supervisory role.

Name Organization Cemetery

Home Phone Cell Phone Email

Street Address, City, State, Zip Code

EMERGENCY CONTACT

Name Home Phone Cell Phone

Street Address, City, State, Zip Code

| have carefully read this Release, Hold Harmless and Agreement Not to Sue, and fully
understand its contents. | am aware that it is a full release of all liability and | sign it of my own
free will.

Signature of Volunteer Date
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