
KC WATER 

Liability Waiver 

 

 

To ensure the safety of our program volunteers, staff, and participants, please complete the 

following guest waiver form. The City of Kansas City, Missouri does not discriminate based on 

race, color, religion, sex, national origin, sexual orientation, age, or disability 

 

PRINT NAME: ________________________________________________________________ 

 

ADDRESS:____________________________________________________________________ 

 

PHONE: ________________________EMAIL ADDRESS:_____________________________ 

 

Liability Waiver/Photo Release 

KC Water is committed to conducting its programs, services, and activities in a safe manner and 

holds the safety of all guests in high regard. KC Water offers free walking tours of our treatment 

plants. Participation is voluntary. By joining a walking tour, participants release, waive, and 

forever discharge the City of Kansas City from any and all liability, claims, or demands arising 

out of injury, property damage, or loss suffered during the walking tour. I understand that when 

visiting the drinking water treatment plant tour during the 100-year celebration tour there are 

some risks. I assume all risks of injury while visiting the drinking water treatment plant. I shall 

defend and hold harmless the City of Kansas City, Missouri, its employees, and all other 

individuals acting in good faith.  

During KC Water events, a photographer may be on location to take photos of participants. 

These pictures may be used in marketing materials including brochures, program guides, flyers, 

etc. By signing this waiver, I consent to be photographed for the above-stated purpose.  

 

______________________________________________________________________________     

Signature                                                             Date 

 

Volunteers under the age of 18 must have the consent of a parent or legal guardian to participate.  

__________________________________________________________ 

Parent/Guardian Printed Name                                 Signature                                                  Date 

 

Phone: ______________________Email Address: _____________________________________ 


