
Indianapolis Cultural Trail 2026 
Volunteer General Liability Waiver & Media Release Form 

 
The individual named below (referred to as "I" or "me") desires to participate in a volunteer activity (the 
"Activity") provided by The Indianapolis Cultural Trail, Inc. (“ICTI”), an Indiana corporation. In consideration of 
the ICTI permitting me to participate in certain voluntary activities, including but not limited to, Cultural Trail 
clean-up, beautification, horticulture, landscaping, leading tours or bike rides, serving at events, and any 
volunteer activities related to Indiana Pacers Bikeshare, a program of ICTI (“Volunteer Activities”), I agree to 
all the terms and conditions set forth in this instrument (this "Release").  
 
I acknowledge that participation in any volunteer activity is potentially hazardous, and that I should not 
participate in a volunteer activity unless I am physically and medically able to do so. Notwithstanding the risk, 
I acknowledge that I am knowingly and voluntarily participating in the activity with an express understanding 
of the risks, known and unknown, involved and hereby agree to accept and assume any any all risks arising 
from my participation in the activity, whether caused by the ordinary negligence of ICTI or otherwise. 
 
I hereby expressly waive and release any and all claims, now known or hereafter known, against ICTI, and its 
owners, members, officers, directors, manager(s), employees, agents, insurers, successors, and assigns 
(collectively, "Released Parties"),  arising out of or attributable to my participation in the Activity, whether 
arising out of the ordinary negligence of ICTI or any Released Parties or otherwise. I covenant not to make or 
bring any such claim against ICTI or any other Released Party and forever release and discharge ICTI and all 
other Released Parties from liability under such claims.  
 
I hereby consent to receive medical treatment deemed necessary if I am injured or require medical attention 
during my participation in the Activity. I understand and agree that I am solely responsible for all costs related 
to such medical treatment and any related medical transportation and/or evacuation. I hereby release, forever 
discharge, and hold harmless ICTI from any claim based on such treatment or other medical services. 

This Release constitutes the sole and entire agreement of ICTI and me with respect to the subject matter 
contained herein and supersedes all prior and contemporaneous understandings, agreements, 
representations, and warranties, both written and oral, with respect to such subject matter. If any term or 
provision of this Release is invalid, illegal, or unenforceable in any jurisdiction, such invalidity, illegality, or 
unenforceability shall not affect any other term or provision of this Release or invalidate or render 
unenforceable such term or provision in any other jurisdiction. This Release is binding on and shall inure to the 
benefit of ICTI and me and our respective heirs, successors, and assigns. All matters arising out of or relating 
to this Release shall be governed by and construed in accordance with the internal laws of the State of 
Indiana without giving effect to any choice or conflict of law provision or rule (whether of the State of Indiana 
or any other jurisdiction). Any claim or cause of action arising under this Release may be brought only in the 
federal and state courts located in Marion County, Indiana, and I hereby consent to the exclusive jurisdiction 
of such courts. 
 
Volunteers and any minor accompanying a volunteer (individually and collectively to be referred to as 
“Volunteer”) grants irrevocable permission to ICTI (and its sponsors and news media) to use Volunteer’s voice, 
image, likeness, actions, or statements in any media, for any purpose whatsoever, including commercial 
purposes, without further compensation. 
 
_________(please initial)  I hereby certify that I am 18 years of age or over. 



 
ALL PARTICIPANTS MUST SIGN A COPY OF THIS FORM BEFORE ALLOWED TO PARTICIPATE: I have read 
this liability waiver and photo release form, fully understand its terms, understand that I have given up 
substantial rights by signing it, and sign it freely and voluntarily without any inducement. 
 
 

 
Signature  
 
 

 
Email 
 
 

 
Print Name​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Date 

 
I am the parent or legal guardian of the minor named above. I have the legal right to consent to and, by 
signing below, I hereby consent and agree to the terms and conditions of this Release of Liability and 
Assumption of Risk. 
 
 

 
Signature  
 
 

 
Email 
 
 

 
Print Name​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Date 


