APPROVED

By Danielle Thorpe at 8:34 am,‘Nﬁv 08, 2022

WAIVER AND RELEASE

STATE OF FLORIDA
COUNTY OF _PALM Beach

ACTIVITY: Mossic Team Project
sOnarh KAZINIERA (T I1EME

BEFORE ME, this day, the undersigned authority, personally appeared who
first being duly sworn deposes and says:

l. 0//&73— /W’E'/ﬂ‘?ﬂm ‘PARTICIPANT") am participating in Mosaic Team

Project thy

2. 1, the undersigned, WAIVE, RELEASE, DISCHARGE AND COVENANTNOT TOSUE THE CITY
OF POMPANO BEACH, its employees, Commissioners, officers and agents (hereinafter collectively “RELEASEE™)
for BODILY INJURY DEATH OR PROPERTY DAMAGE AND WAIVE ANY AND ALL CLAIMS that
PARTICIPANT, histher personal representatives, assigns, heirs and next of kin may have as a result of bodily injury,
death, or property damage due to the negligence of RELEASEE.

3. The undersigned expressly ACKNOWLEDGES, UNDERSTANDS AND AGREES that the activities
involved in the Mosaic Team Projeet may involve the risk of injury, death and/or property damage. Accordingly, the
undersigned ACKNOWLEDGES that RELEASEE is not responsible for any injury, death or property damage sustained
while participating in said activity. The undersigned COVENANTS NOT TO SUE RELEASEE and HEREBY
RELEASES, WAIVES AND DISCHARGES RELEASEE from any and all liability to PARTICIPANT, his/her
personzl representatives, assigns, heirs and next of kin for any and all loss or damage, and any claims or demands
therefore whether caused by the negligence of RELEASEE or otherwise while participating in the Mosaic Team Project,

4, In the event PARTICIPANT sustains physical injury while participating in the Mosaic Tepm Project,
| hereby authorize and request that | receive emergency treatment from the City of Pompano Beach's attending
physician or from any individual(s) licensed by the State of Florida as a Medical Service Unit as well as any hospital
in the State of Florida.

S. The UNDERSIGNED further expressly agrees that the foregoing AGREEMENT, WAIVER AND
RELEASE is intended 1o be as broad and inclusive as is permitted by the laws of Florida and Broward County and that
ifany portion thereof is held invalid, it 15 agreed that the balance shall notwithstanding continue in full Jegal force amd
cffect,

6. THE UNDERSIGNED HAS READ AND VOLUNTARILY signs this AGREEMENT, WAIVER
AND RELEASE and further ngrccs’ that no oral representatives, statements or inducements apart from the foregoing
written agreement have been made,

DR Ve[ wfifova i Komercnrens

Signatuce Dute” Print Name
STATEOF FLoR/ma
COUNTY OF _RALM BEack
The foregoing instrument was acknowledged before me |lm*;’ dayof QeToOReR L2022 by

SousTD, KAZIMERATIEME | who is personally known 0 me or who has produced & /L DL

(type of identification) as ldtnuﬁcmion.
G by Aobeh (Bsem Hptelticd>

NOTARY'S S§ATT y 5 NOTARY PUBLIC, STATE OF FLORIDA
Netary Pubiic State of Flodda
Commissiont HH 204319 __&____éeguw&
My torm . eipens Augus! 26, 2026 (Name of Acknowledger Typed, Printed or Stamped)
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