Exhibit B

Release and Waiver of Liability
PLEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR LEGAL RIGHTS.
This Release and Waiver of Liability (the “Release”) executed on this ___ day of ______________, 2017, by ______________________________ (the “Volunteer”), for the benefit of Milwaukee Bike Polo Club and Milwaukee County, a municipal body corporate, their officers, employees, and agents (collectively, “County”).
Volunteer desires to work as a volunteer for the Milwaukee County Department of Parks, Recreation and Culture pursuant to the Milwaukee Bike Polo Lease Agreement and engage in the activities related to being a volunteer (the “Activities”).  The Volunteer understands that the Activities include repairing and maintaining recreational courts in Washington Park at 1859 N. 40th St., Milwaukee, WI 53208.  These courts and the surrounding areas indicated on Exhibit A shall constitute the “Premises” for purposes of this Agreement.
Milwaukee County is allowing Volunteer access to the Premise for purpose outlined in the Milwaukee Bike Polo Lease Agreement.

Volunteer understands that the Activities could cause death, injury or damage, and that they include risks normally associated with physical construction, maintenance, repair, and rehabilitation work, including risks associated with large equipment, power tools, electrical or air-powered tools, hand tools, earth moving, excavation, working with concrete and structural materials, and working with hazardous or potentially hazardous substances.  Volunteer understands that the risks of death, injury or damage could be enhanced if safety equipment is not used and safety procedures are not followed.

The Volunteer hereby freely, voluntarily, and without duress executes this release under the following terms:
Release and Waiver: Volunteer understands he or she is assuming all risk for any and all claims arising from the Activities and that on behalf of Volunteer and Volunteer’s heirs, Volunteer does hereby RELEASE the County and its assigns, successors, employees, volunteers, participants, and any other person(s) or entity involved in the operation, organization, sponsorship, supervision, training or participation in the Milwaukee Bike Polo Lease Agreement from any and all liability, losses, claims, demands, suits, damages and/or causes of action for death, personal injuries and/or property damage Volunteer may have, suffer or sustain while participating in the Milwaukee Bike Polo Lease Agreement whether arising from Volunteer’s own acts, actions, activities, and /or omission or those of others, including injuries arising from the condition of the facility and/or the condition of the equipment.  Volunteer understand and acknowledge that this release will apply even in circumstances where a County indemnitee may be released and absolved from the consequences of its own negligence.  Volunteer hereby agrees to hold the County, its employees and agents, harmless from all claims which may be brought against it by Volunteer or on Volunteer’s behalf any such injuries, damages or claims aforesaid. 
Medical Treatment: Volunteer does hereby release and forever discharge County from any claim whatsoever, including any claim resulting in injury or death, which arises or may hereafter arise on account of any first aid, treatment, or service rendered in connection with the Volunteer’s Activities with the Milwaukee Bike Polo Lease Agreement.
Assumption of the Risk: The Volunteer understands that the Activities include work that may be hazardous to the Volunteer, including, but not limited to, construction, loading and unloading, and transportation to and from the work site. Volunteer understands that participation in the Milwaukee Bike Polo Lease Agreement may expose Volunteer to various hazards and conditions which may present a risk of injury.  Volunteer also understand that my participation in Milwaukee Bike Polo Lease Agreement could lead to physical exertion which results in fatigue and/or bodily injury and/or the aggravation of a pre-existing injury.
Volunteer hereby expressly and specifically assumes the risk of injury or harm in the Activities and releases County from all liability for injury, illness, death, or property damage resulting from the Activities.
Volunteer hereby expressly and specifically assumes the risk of injury, death or harm for engaging in Family Farm Weekend Pickle Eating Contest and releases County from all liability for injury, illness, death, or property damage resulting from the contest.
Insurance:  The Volunteer understands that the Milwaukee Bike Polo Lease Agreement does not constitute an employment relationship between the County and the Volunteer, and that the County does not carry or maintain health, medical, or disability insurance coverage for Volunteer.
Each Volunteer is expected and encouraged to obtain his or her own medical or health insurance coverage.
Photographic Release: Volunteer does hereby grant and convey unto the County all right, title, and interest in any and all photographic images and video or audio recordings made of Volunteer by County or the Milwaukee Bike Polo Club during the Volunteer’s Activities with the County including, but not limited to, any royalties, proceeds, or other benefits derived from such photographs or recordings.
Other: Volunteer expressly agrees that this Release is intended to be as broad and inclusive as permitted by the laws of the State of Wisconsin and that this Release shall be governed by and interpreted in accordance with the laws of the State of Wisconsin. Volunteer agrees that in the event that any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Release which shall continue to be enforceable.  Volunteer has had the opportunity to negotiate the terms of this release.
IN WITNESS WHEREOF, Volunteer has executed this Release as of the day and year first above written.

Witness: ______________________

Volunteer Name (print): __________________________






Date of Birth____________________________________
Address: _______________________________________






Phone (H):______________________________________






Phone (W): __________________________________
__________________________________________________________________

Signature of Volunteer (if age 18 or over) 



Date 

__________________________________________________________________

Signature of Custodial Parent / Legal Guardian 


             Date 

(If Volunteer under age 18)

__________________________________________________________________

Custodial Parent / Legal Guardian Print Name




2

