
COASTAL CLEANUP DAY 2009 INDEMNITY AGREEMENT 
 
In addition to the Coastal Cleanup Day 2009 Waiver of Liability and Express 
Assumption of Risk, I agree to indemnify and defend the City of Vacaville, the Vacaville 
Redevelopment Agency, and their respective employees, officers, agents and assigns, 
from and against any and all claims, actions, causes of action, damages, loss, liability, 
costs, and expenses, including but not limited to litigation, arising out of, or connected in 
any way with my participation in this Event.  
 
____________________________    ______________________________     ________ 
Print Participant’s Name  Signature of Participant       Date 
 
IF PARTICIPANT IS UNDER 18, THE PARENT (OR GUARDIAN, IF ANY) MUST SIGN. 
I am the parent or legal guardian of the above participant and he/she has my permission to participate in 
Coastal Cleanup Day.  I have read and agree to the provisions stated above for myself and the participant. 
 
______________________________  _________ 
Signature of Parent/Legal Guardian   Date 
 



This signature page is a continuation of the “Coastal Cleanup Day 2009 Indemnity Agreement” form 
(hereinafter “Indemnity Form”).  By our signatures below, we, the undersigned, hereby acknowledge that 
we received and have reviewed the Indemnity Form in conjunction with this Event and hereby agree to the 
terms thereof on my behalf and on behalf of my minor child(ren). 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 
__________________________    ______________________________        ________ 
Print Participant’s Name           Signature of Participant or Parent/Legal Guardian          Date 
 


