
VILLAGE OF PERRY, OHIO
PITCH-IN PROGRAM 

REGISTRATION/PERMISSION/RELEASE AND INDEMNIFICATION AGREEMENT 

The undersigned acknowledges that I am of lawful age; and further, I hereby acknowledge, state and agree that I 
have been advised of the monitoring, supervision, control, oversight, services, programs, activities and/or other activities 
that are being arranged, sponsored and/or conducted as part of the Village of Perry, Ohio’s “Pith-In” Program 
(hereinafter “Program”), and as are more specifically set forth on the reverse side of this agreement; and further, I 
acknowledge, state, agree and recognize that the personnel providing, conducting, monitoring, supervising and/or 
controlling the aforesaid activities,  programs and/or service are not, have not been, and do not represent themselves to be 
professional care providers and/or care givers; and, therefore, with the full acknowledgement of the above , and FOR 
AND IN CONSIDERATION  of the Village of Perry, Lake County, Ohio, allowing, permitting and providing for the 
participation by the undersigned/ my ward  ( whose name, address and date of birth are set forth upon the reverse side of 
this agreement) in said Program, together with those services, monitoring, supervision, oversight, programs, control and/
or activities (that are appropriately set forth, designated and noted by me upon the reverse side of this agreement) that are 
being organized, managed, operated, provided, controlled, arranged, monitored, sponsored and/or conducted as part of 
said Program, and the benefits to be derived therefrom,  the undersigned, does, individually and for my designated Ward, 
and my/our executors, administrators, heirs, beneficiaries, successors, and assigns, herby waive, release, acquit, and 
forever discharge the Village of Perry, Lake County, Ohio, its officers, officials, volunteers,  employees, franchisees, 
franchisers, agents, servants, principals, contractors, successors, insurers and assigns, of and from any and all actions, 
causes of action whether sounding in tort, contract, extra contractual or otherwise, claims, demands, damages, costs, loss 
of services, expenses and compensation, on account of, or in any way growing out of, any and all known and unknown 
personal injuries, emotional distress and/or property damage resulting, or to result from the participation in by the 
undersigned or my ward of the aforesaid activities commonly and collectively known as the aforesaid Program. 

I hereby acknowledge, declare and represent that in entering into this release and indemnification agreement it is 
understood and agreed that I rely wholly upon my judgment, belief and knowledge, and that I have not been influenced to 
any extent whatever in making this release, by representations made by the persons, firms, or municipality who are hereby 
released, or by any person or persons representing or employed by it or them. 

I expressly waive and assume the risk of any and all claims for damages which exist as of this date, but of which I 
do not know or suspect to exist, whether through ignorance, oversight, error, negligence, or otherwise, and which 
if known, would materially affect my decision to execute this document.  

I further acknowledge, declare, represent, authorize and grant unto Perry Village, Lake County, Ohio, the right 
to use my photograph(s) and/or the photograph(s) of my said ward that may be taken in the course of the aforesaid 
Program, to be utilized in conjunction with marketing, publicity, advertising or such other activity by/or on behalf of the 
Village of Perry, Lake County, Ohio.  

I further acknowledge, declare and agree that I will indemnify and hold harmless the Village of Perry, Lake 
County, Ohio, its, officers,  boards, commissions, officials, employees, franchisees, franchisers, agents, servants, 
volunteers,  principals, contractors, successors, insurers and/or assigns from any and all actions, causes of action whether 
sounding in tort, contract, extra contractual or otherwise, claims, demands, damages, costs, loss of services, expenses and 
compensation, as a result of, on account of, or in any way growing out of, any and all known and unknown personal 
injuries, emotional distress and/or property damage resulting, or to result from, mine or my ward’s participation in, or 
mine or his/her attendance of, and participation in, the aforesaid activities commonly and collectively known as the 
Program, including the publication, broadcast, transmission, reproduction and/or other use of photograph(s) of me and/or 
my ward by the Village of Perry, Lake County, Ohio (including but not limited to marketing, publicity, advertising or 
such other activities associated with same).  .  
I further state that I have carefully read the foregoing RELEASE AND INDEMNIFICATION AGREEMENT; 
and, I know and understand the contents thereof, and I sign the same (and have placed my initials upon the reverse 
side of this Agreement) as my own free act and deed; and I further state that it is my intention to be legally bound 
hereby. 

CAUTION!   PLEASE READ BEFORE SIGNING! 

___________________________ X___________________________________________
         Date Signature 

 _____________________________________________ 
Print Name       Self/Relationship to Ward 
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REGISTRATION INFORMATION 
VILLAGE OF PERRY, OHIO 

PITCH-IN PROGRAM 

Individual/Ward’s Name:

Phone: ____________________________ 

Address:               _______________________________________________________ 
              _______________________________________________________ 
              _______________________________________________________ 

Date of Birth: 

              ________________________________ 

The following is the anticipated services/aid to be provided me/my ward: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

________________________ X_____________________________________________ 
Date Individual/Guardian Signature 

______________________________________________ 
            Printed Individual/Guardian Name 
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