Teen Super Clean Sweep

Consent and Photo Release Form
This form MUST be signed and brought to the clean up site in order to participate.

| understand that part of the “Teen Super Clean Sweep” volunteer experience is to recognize and assist a
community service agency in the Tallahassee area. The volunteer work may be physically or emotionally
demanding. | affirm that my health is good, and that | am not under the care of a physician for any undisclosed
condition that might endanger my own health or the health of other participants.

| recognize that the inherent risk of physical injury could result from these activities: | therefore release,
discharge, and hold harmless, the Leon County Volunteer Center and Keep Tallahassee-Leon County Beautiful
from any and all liability for injury to me from participation in the volunteering experience at the agency.

I acknowledge the fact that there will be media coverage of this event and therefore authorize all sponsors and

their agents to use my photograph(s) for the specific purpose of publications and promotion and hereby release
and hold harmless any sponsors or their agents from any liability.

| have read and fully understand this release and hereto sign my name.

Printed Name Signature Date

Parent Signature (if under 18 years of age) Date



