
 

 

 

 

Downtown Neighborhood Association –Liability and Photo Release 
 

THIS   CONTRACT   AND   LIABILITY   RELEASE, entered into  _______ day of __________________, 2021    
is by and between the Downtown Neighborhood Association of Elgin (hereinafter “DNA”) and 
____________________________________________ self/parent/guardian (hereinafter “participant”). 

 
I have voluntarily applied to engage in activities with DNA events. I understand and acknowledge that 

there is a risk of injury inherent in some events, activities and performances and that personal injury 

and/or damage to property may result during participation in events and related activities. I represent 

that I am physically able to safely participate in these activities. I agree to assume all risk associated with 

my participation in events and all related activities. 

 
In consideration of participating with the ___________________ (event) and any of its respective agents, 

employees, committee members, officers or partners, I hereby waive, release, and discharge DNA, their 

officers, directors, employees, committee members, agents, sponsors, legal representative and assigns, 

from all present and future claims and liabilities of any kind, whether for bodily injury, property damage, 

or other loss arising out of my participation in performance and related activities, including but not 

limited to rehearsals and performances, and regardless of where the activity is conducted. 

 
I further give my permission to be videotaped and/or photographed during the ___________________ 

(event), performance and all other related activities with the DNA. I acknowledge and agree that all 

images, sound recordings, transcripts, documentation and other intellectual property related to 

performances in which I perform and/or participate belong solely to the DNA.  

 
THE UNDERSIGNED HAS READ AND UNDERSTANDS THE FOREGOING TERMS AND AGREES TO COMPLY 

WITH THE SAME: 
 
 
 

Signature of Participant       Date 
 
 
 

Parent or Legal Guardian   Date 

 
Emergency Contact: 

Name:  

Phone Number:    

 Address, City, State, Zip:    
 

Participant Contact Information: 

Cell Phone Number:    

Home Phone Number:    

Address, City, State, Zip:    

E-mail Address:   


