Cameron Park Zoo
Liability Release Form

1 , binding my heirs, executors, administrators, estate, and assigns
do hereby release and agree not to hold liable Cameron Park Zoo, the City of Waco, their officers,
agents, and employees, from any and all actions, causes of actions, claims, demands, costs, or
damages as a result of property damage or personal injury to myself, my child/children, or my
property arising from, or resulting from any act of omission, or otherwise, of Cameron Park Zoo,
the City of Waco, their officers, agents, and employees while participating in the Zoo education
program.

b

I further release Cameron Park Zoo, the City of Waco, their officers, agents, and employees from
all liability for personal injury resulting from the failure of myself, my child or the failure of other
participants in activities of the Zoo education program to obey safety regulations and directions of
the activity leader in good faith, in response to emergencies and exigencies which occur during the
activity; provided however, that nothing contained herein shall excuse any employee of Cameron
Park Zoo, or the City of Waco, or person assigned by either to act as a leader from the responsibility
to act with reasonable care for the safety of all persons during the course of the activity appropriate

to the circumstance.

I hereby authorize Cameron Park Zoo and the City of Waco to consent to emergency medical or
dental care for me and/or my child while participating in the Zoo programs/events. In the event
that Cameron Park Zoo and the City of Waco cannot contact next of kin or a responsible party, 1
understand that I am hereby authorizing Cameron Park Zoo and the City of Waco to consent to
such treatment on my behalf. I understand that Cameron Park Zoo and the City of Waco will seek
necessary emergency treatment for any person only in the event that said person is injured or
harmed while engaged in a program or activity sponsored by Cameron Park Zoo and the City of
Waco.

I also authorize the Cameron Patk Zoo to use my name or my child’s name and/or photographs for
education and public relations purposes.

Print Name:

Signature:

Date:




