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 Release Form     Date of project or event:________________________________ 

 
Location of project or event:_________________________ 

 
I, ____________________________________________________________________, have been apprised of the hazards and 
potential risks of injury or harm to me and others that may be encountered when participating in the 
following project or event: 
 

 Storm Drain Stenciling or Marker Project 
 Adopt-A-Stream Project/Adopt-A-Block Project 
 Watershed Field Day/World Water Monitoring Day Project 
 Other: Describe ____________________________________________________ 

 
I  for myself, my successors and assigns, do hereby agree to fully and completely release, discharge 
indemnify, and defend  the City and County of Honolulu, its departments, agencies, executives, 
directors, deputy directors, representatives, employees, contractors and agents thereof, (collectively, 
the “City”) from and against any and all claims, demands, injuries, actions, lawsuits, proceedings, loss, 
damage, liabilities, judgments, awards, expenses and costs (including attorneys’ fees and costs), 
which are, were or could have been, or may be brought;  arising out of  my participation in this 
project or event and other voluntary projects along, in or near designated area(s),  I further agree to 
hold harmless the City, fully and completely, from liability for any damages or injuries resulting from 
any acts or failure to act on my part during my participation in said voluntary project or event and 
other voluntary projects along, in, or near designated area(s). 
 
I also do hereby approve the use of pictures, videos of myself (or listed participating minor) for this 
project or event. 
 
Participant 
 
 
________________________________________________    _____________________________________________________ 
Print or Type Name of Participant  Signature if 18 or older & Date 
 
 
Parent/Guardian (required for participants who are between 12 and 17 years of age.) 
*participants under 12 years of age are not allowed in these programs 
 
 
_________________________________________________    _____________________________________________________ 
Print or Type Name of Parent/Guardian  Signature of Parent/Guardian & Date 
 
 
 
Participant Contact Information (email or Phone)_______________________________________________________ 
 
Important: Please bring signed release to the event. The event organizer must send originals by mail to:  City and 
County of Honolulu, Attention: Storm Water Quality Branch, 1000 Uluohia Street, Suite 212, Kapolei, Hawaii 96707; 
or copies by fax or email to: 768-4609 or stormwaterhonolulu@gmail.com 
 

 
City and County of Honolulu 

Department of Facility Maintenance
Storm Water NPDES Public Education and Outreach Tool Kit 
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