Chalk Walk 2020

Saturday, June 6"
(June 13 Rain Date)

SET UP/TEAR DOWN ADULT VOLUNTEER

First and Last Name

Email Address

Home Address and Phone Number

Emergency Contact Name & Phone Number

YES, | would like to volunteer for Chalk Walk Set Up and/or Tear Down.
() set up (6:00am — 8:00am) (Jtear Down (3:00pm -5:00pm)

D | would like a free t-shirt size Adult small-3XL

Release of Liability

I/We agree to participate in the Jasper Community Arts Chalk Walk on Saturday, June 6, 2020. (Rain date,
Saturday, June 13, 2020) as outlined above.

I/We, for myself, heirs and assigns, do hereby waive, release and discharge any and all rights and claims for
damages, including negligence, | may have against the City of Jasper, Indiana, its boards, elected and appointed
officials, its employees, and Jasper Community Arts for property damage or personal injury, any claim, damages,
expenses or action, including attorney fees, assessed or brought against them because of my acts or omissions
during the 2020 Chalk Walk. | agree to follow any established rules or guidelines for the 2020 Chalk Walk.

Signed Participant or Parent or legal guardian if participant is under 18 years of age. Date

A Department of the City of Jasper
Jasper Community Arts 951 College Avenue Jasper, Indiana 47546
Phone: 812-482-3070 www.jasperart.org



