
LITTLE SAIGON SAN DIEGO 
PARTICIPATION WAIVER & RELEASE OF LIABILITY 

Event/Activity: ________________________________________________________________ 

Event Date: ____________________ Location: ______________________________________ 

PARTICIPANT INFORMATION 

Participant Name: ______________________________________________________________ 

Date of Birth (if under 18): _______________________________________________________ 

Phone: __________________________ Email: _______________________________________ 

Emergency Contact: ____________________________________________________________ 

Emergency Contact Phone: ______________________________________________________ 

ACKNOWLEDGMENT AND ASSUMPTION OF RISK 
I understand that participation in events, programs, volunteer activities, recreational 
activities, community cleanups, environmental activities, games, workshops, and other 
activities organized or coordinated by Little Saigon San Diego may involve certain risks. 

Depending on the activity, these risks may include, but are not limited to, walking or 
standing for extended periods; uneven surfaces; slips, trips, and falls; weather and heat 
exposure; lifting or carrying objects; interaction with other participants or members of the 
public; contact with trash, debris, or other materials; and other risks normally associated 
with community and recreational activities. 

I voluntarily choose to participate and understand and accept the risks reasonably 
associated with the activity. 

I agree to follow event rules, safety instructions, and directions provided by event 
organizers, staff, and authorized volunteers. 

For cleanup activities, I agree not to handle needles, syringes, broken glass, chemicals, 
hazardous materials, weapons, human or animal waste, or any object that appears 
dangerous or unsafe. I will notify event staff or the appropriate authority if I encounter such 
an item. 

RELEASE AND WAIVER OF LIABILITY 
To the fullest extent permitted by California law, I release and hold harmless Little Saigon 
San Diego and its officers, directors, employees, volunteers, agents, sponsors, partners, and 



participating organizations from claims arising from the ordinary risks of my voluntary 
participation in the event or activity, including claims based on ordinary negligence. 
 
I understand that this waiver does not release claims that cannot legally be waived under 
California law, including liability for gross negligence, reckless conduct, or intentional 
misconduct. 
 
MEDICAL EMERGENCIES 
If I become injured or ill during the activity and I am unable to provide instructions, I 
authorize event organizers to contact emergency medical services on my behalf. 
 
I understand that Little Saigon San Diego does not provide medical insurance for 
participants and that I am responsible for my own medical expenses, except to the extent 
otherwise required by law. 
 
PARTICIPANT AGREEMENT 
I confirm that I have read and understand this Participation Waiver & Release of Liability. I 
understand that I am giving up certain legal rights by signing this document, and I 
voluntarily agree to its terms. 
 

Participant Signature: ___________________________________________________________ 

Printed Name: _________________________________________________________________ 

Date: __________________________ 
 
 
FOR PARTICIPANTS UNDER 18 
I am the parent or legal guardian of the minor participant identified above. I have read and 
understand this Participation Waiver & Release of Liability and consent to the minor's 
participation in the event or activity. 
 
To the fullest extent permitted by California law, I agree to the terms of this waiver on 
behalf of myself and acknowledge the risks associated with the minor's participation. 
 

Parent/Legal Guardian Name: ___________________________________________________ 

Relationship to Participant: ______________________________________________________ 

Parent/Legal Guardian Signature: ________________________________________________ 

Phone: ____________________________________________   Date: ____________________ 
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