
Tennessen Warning, Minn.Stat.13.04, Subd. 2 
The information requested on this form is for registration purposes.  Its intended use is to assist City of Moorhead personnel 
in tracking volunteer assistance in the 2019 flood preparations.  You are not legally obligated to supply the data; however, 
failure to do so will prohibit you from being able to participate in flood preparation activities.  Persons authorized to access 
information include City of Moorhead personnel. By signing this form you are consenting to allow your information to be 
shared.  This consent expires upon completion of this activity.   
 
 

2019 FLOOD PROTECTION OPERATIONS 
PROPERTY OWNER & VOLUNTEER  

INFORMED CONSENT, WAIVER AND RELEASE OF LIABILITY AGREEMENT 
 
 

Name: _________________________________  Phone Number: ______________________ 
 
Address: _____________________________________________________________________ 
 
Business or Organization Representing (if any):  ____________________________________ 
 
Emergency Contact: _____________________ Phone Number: ______________________ 
 
Acknowledgement and Assumption of Risk 
I understand and agree that the City of Moorhead (the “City”) is providing me and my property with sandbags and 
other items associated with temporary flood protection or I am volunteering to provide flood protection services to 
property owners impacted by the 2019 flood. The City may assist in directing volunteers to my property to assist in 
flood protection operations or I am a volunteer being sent to a property requiring assistance with flood protection. 
 
I recognize that when volunteers are handling sandbags provided by the City that such activities involve physical 
activity and carry the risk of injury to volunteers and/or me. I recognize that the physical activity may cause physical 
and emotional discomfort. I state that I am not aware of any health issues that may prevent me from participating in 
the physically demanding activities associated with flood protection operations. I further state that I am physically 
capable of participating in flood protection operations. I hereby agree to assume all risk which may be associated 
with or may result from my participation with 2019 flood protection operations. 
 
Waiver and Release of Liability 
I hereby agree to waive, release, and hold the City, its departments, officers, employees, agents, and all sponsors 
harmless from and against any and all liability, claims, demands, actions, or causes of actions for any loss, claim, 
damage, injury, illness, attorney’s fees, or harm of any kind or nature to me arising out of any and all activities 
associated with 2019 flood protection operations.  
 
Consent 
I have read this form and fully understand that by signing this form I am giving up legal rights and/or remedies which 
may otherwise be available to me regarding any injury or losses I may sustain as a result of my participation in 2019 
flood protection operations. I agree that if any term, provision, or portion of this form is held invalid, the remainder will 
continue in full force and effect.  
 
 
READ BEFORE SIGNING 
 
Signature: _________________________________  Date: ________________________, 2019 
 
Signature of Parent or Guardian (if under 18): ____________________________________________ 
 
 
Office Use Only: 
 
Verified ID (initials) __________  Agency Volunteer is assisting:  �City of Moorhead �Clay County 


