
 

 

EXHIBIT “B” 

 
 

ACKNOWLEDGEMENT AND RELEASE 

        
 
 I, ___________________________________, on behalf of my child, 
________________________ (if applicable), hereby request UPPER SAUCON 
TOWNSHIP (hereinafter, “Township”),  to allow me to participate in the Quarter Mile Club 
Program (hereinafter, “Program”) which activities include, but are not limited to, the clean 
up of Township or State highways and roads within the Township, the clean up of trash, 
debris and refuse along the highways and the pick up of the same by the Township after 
it is gathered.  The Program is more particularly set forth in a pamphlet which has been 
provided to me and which sets forth my responsibilities, duties and obligations.  In 
exchange for the opportunity to participate in the Program, I voluntarily enter into this 
Release.  I know of the risks and dangers involved in such activities, and I am further 
aware of unanticipated and unexpected dangers that may arise during my participation in 
such activities; and I hereby assume all risk of injury to my person and property that may 
arise out of or relate to, whether in whole or in part, the Program, or my participation 
therein.  
 In consideration for the permission granted to me to participate in the 
Program, I hereby, for my myself, my heirs, administrators, agents, successors and 
assigns, release, remise, quitclaim and forever discharge, the Township and all of its 
Boards, Commissions, elected and appointed officials, employees and agents, 
(hereinafter collectively referred to as “UST”), from any and all claims, demands, actions 
and causes of action of any sort, including death or injury sustained to my person and/or 
my property  and which in whole or in part, arise out of or relate to the Program and/or my 
participation therein. 
 
 I intend by this Release to waive all claims for negligence, products liability, 
breach of warranty or any other legal theory against UST, including claims for death, 
personal injury and property damage to me or my property whether or not it is based on 
the sole negligence of  UST.  I further agree to indemnify UST from any claims asserted 
by me or on my behalf arising out of my participation in the Program. 
 
 This Release shall cover and include all areas, activities and acts related in 
any way to my participation in the Program including, but not limited to, the highways, the 
areas along the highways, parking facilities, sidewalks, land, restrooms, hallways, 
lobbies, transportation, instructions, directions, and every other activity or act connected 
with my participation with the Township in the Program. 
 
 I represent and certify that my true age is ______, and if I am not presently 
of the age of majority, I represent and certify that I have the permission of my parent 
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and/or guardian to participate in the Program for the Township, that he/she has full 
knowledge thereof and that he/she has executed this Release in his/her capacity as such 
parent and/or guardian. 
 
 I further represent and certify that I am not in any way to be considered an 
agent, servant, employee or contractor of the Township while participating in the 
Program. 
 
 I hereby agree to abide by all of the rules and regulations which may be 
promulgated by the Township for participation in the Program. 
 
 I understand that once I execute this Release, the same shall remain valid 
unless I have revoked this Release in writing, and I understand that this Release shall 
apply in full force and effect to my participation in the Program activities even if there has 
been a hiatus between my engaging in some Program activities and then my re-engaging 
in those activities. 
 
 IN WITNESS WHEREOF, and intending to be legally bound hereby, I have 
hereunto set my hand and seal this _____ day of _______________, 20___. 
 
 
WITNESS: 
 
__________________________ _________________________________ 
  Signature  
 
WITNESS: 
    
__________________________ _________________________________ 
  Signature (child) 
 
 
WITNESS: 
 
 
___________________________ ___________________________________ 
   Signature of Parent and/or Guardian 
   On Behalf Of:_____________________ 
      CHILD 
  Address: 
 
 
  Home Phone: 
  Work Phone: 


