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Storm Drain Stenciling Program 
Waiver & Release of Liability Form 

 
In consideration of participation in the City of Cape Girardeau Storm Drain Stenciling 
Program the undersigned acknowledges and agrees that: 
 

 There is potential risk of injury when performing the work to stencil storm drains 
due to the location of the drains at the edge of the street and near moving traffic.  
These injuries could be significant, even resulting in death.  The risk of injury can 
be diminished by use of proper safety equipment and safety precautions, 
however, the potential risk of injury cannot be eliminated.   

 

 I knowingly and freely assume all such risks, both known and unknown, even if 
arising from the negligence of others, and assume full responsibility for my 
participation. 

 

 I willingly agree to comply with the stated and customary guidelines for 
participation. 

 

 I, for myself and on behalf of my heirs, assigns, personal representative, and 
next of kin, hereby release and hold harmless the City of Cape Girardeau, their 
officials, officers, agents, and /or employees, with respect to any and all injury, 
disability, death or loss or damage to person or property whether arising from the 
negligence of others or otherwise. 

 

 I have read this release of liability and assumption of risk agreement, fully 
understand its terms, understand that I have given up substantial rights by 
signing and sign it freely and voluntarily without any inducement    

 
______________________  ________________________ 
Name of Volunteer    Signature of Volunteer 
     OR 
 
______________________                      _________________________                       
Name of Parent or Guardian  Signature of Parent of Guardian 
 
____________    ________________________ 
Date Signed      
      _________________________ 
      Address of Volunteer 
 
 
 
 


