CLEAN SWEEP OF THE GREAT MIAMI RIVER 2025
AGREETMENT TO PARTICIPATE / RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT

I, the undersigned, for the duration of the event, agree to the following:
=  Always wear gloves, protective clothing, and appropriate shoes
= Be careful when handling broken glass, sharp objects, aerosol cans, gas containers, etc.
= Do not disturb any drum containers — report their location to the coordinators
= Do not pick up or touch any needles, or drug paraphernalia — report their location to the coordinator
=  Watch for snakes, wasps, hornets and poison ivy in debris piles or vegetated areas
= Use common sense about lifting heavy objects
= Never work alone
= Report any accidents or injuries to the coordinator immediately
= Ask permission if entering private property, identifying yourself as a Clean Sweep Volunteer

Risk & Release Waiver

| recognize there are certain risks of injury as a result of my (or my child’s) participation in this volunteer activity. | agree
to assume the full risk of any injuries, damages, or loss which | (or my child may) sustain as a result of participating in
any and all of the activities connected with or associated with this program, or products provided, including allergic
reactions to foods consumed. | agree (for and on behalf of myself and my child/ward) to, and do hereby waive and
relinquish any and all claims against, and agree to full release, hold harmless, and indemnify, members of the Hamilton
to New Baltimore Ground Water Consortium and members of its public education committee, the Butler County Storm
Water District, Butler Soil & Water Conservation District, MetroParks of Butler County, Warren County Soil and Water
Conservation District, Warren County Park District, Hamilton County Conservation District, Great Parks of Hamilton
County, Miami Conservancy District, City of Hamilton, City of Middletown, City of Monroe, Keep Middletown Beautiful,
Madison Twp., Colerain Twp., Crosby Twp., City of Oxford, Three Valley Conservation Trust, Miami University, Butler
County Sheriff’s office, Hamilton County Sheriff’s office and their respective employees, officers, agents, coordinators
and volunteers (“the sponsors”) from any and all claims related to any illness, injury, including loss of life, property
damage, or loss of any description, which | (or my child/ward) may sustain arising out of, or in any way associated with
my (or my child’s/ward’s) participation in the Clean Sweep of the Great Miami River.

Consent to Treat

In the event of injury or illness, | authorize (on behalf of myself or my child/ward) Clean Sweep of the Great Miami
River's representative to obtain first aid and/or medical treatment at the nearest and most adequate facility of Clean
Sweep of the Great Miami River organizers’ choice. This release is competed and signed of my own free will and with
the sole purpose of authorizing medical treatment under emergency circumstances for myself, or in my absence, for the
minor child/ward listed.

Photo Release
| authorize the Clean Sweep of the Great Miami River organizers to publish, in print, electronic, or video format, the
likeness or image of myself or my child/ward, without limitation.

Participant’s Name: Allergies:
Address:
City, State, Zip: Emergency Contact:
Phone/email: Name:
Date: Phone:
Signature Relationship:
Date:
Signature of Parent/Guardian if under 18 Community Scout Patch?  YES NO

Bring Completed form to your Clean Sweep Location on Saturday, September 20, 2025
www.GreatMiamiRiverCleanUp.org





