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City of North Port
Participation Release, W aiver. and lndemnification Aektow ldgment

for Minor Child/ Dependent

ln consideration of the benefit and experience my rninor child/dependent will receive as a participant in
the below-described activity provided by the City of North Port, Florida ('Citf), I hereby agree as
follows:

])v [a-,r Hr"bScrrr:{l, *ecr-fte- |+1-{b bc{(l for and on behalf of
who is my minor child/dependent, and their heirs and personal representativeg hereby assur€
all liability, riskg injuries and hazards to my minor child/dependent incidental to, or as a result
of, their participation in the following activity: North Port Yorrth Council, taking place on the
following date: Fromtuly 2 2020throuoh Jrly 2.2021.

NOTICE TO THE MINOR CHILD'S NATURAL GUARDIAN PUreUANT TO

SECTION 7M3O1 DA STATUTES

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE

AGREEING TO LET YOUR MINOR CHILD ENGAGE IN A POTENTIALLY

DANGEROUS ACTIUry. YOU ARE AGREEING TI.{AT EVEN IF THE

CITY OF NORTH PORT USES REASONABLE CARE IN PROVIDING
TH|S ACTMry THERE tS A Ct-ilANCE YOUR CHTLD MAy BE

SERIOUSLY INruRED OR KILLED BY PARTICIPATING IN THIS
ACTIVIW BECAUSE THERE ARE CERTAIN DANGERS INHERENT IN
THE ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. BT

SIGNING THIS FORM YOU ARE GIVING UP YOUR CHILD'S RIGHI
AND YOUR RIGHT TO RECOVER FROM THE CITY OF NORTH PORT

IN A LAWSUIT FOR AI\IY PERSONAL INruRY, INCLUDTNG DEATFI TO

YOUR CHILD OR ANY PROPERTY DAMAGE TFIAI' RESULTS FROM

THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU

HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM, AND THE CITY

OF NORTH PORT IIAS THE RIGHT TO REFUSE TO LET YOUR CHILD

PARflCIPATE IF YOU DO NOT SIGN THIS FORM.

Release of Liability (Minor Child)
Page 1 of2



This Release, Waiver, and lndenmification is given as consideration for the City allowing nry

child/dependent to participate in the aboveidentified rctivity and in further consideration of
the City not requiring self-funded liability insurance coverage from rny child/dependent as a

condition precedent to their participation in the activity. I freely and voluntarily assune all risk

of loss or injury arising from ny child's/dependent's participation in the activity, whether due to
their negligence or the negligence or intentional acts of others. I acknowledge that, absent this
Release, Waiver, and lndenrnification, the City would not allow rny child/dependent to
participate because of unacceptable exposure to civil liability claims or the expense of providing

an experience that is risk-free. I have read and understand this document and sign it freely and

knowingly, intending that it shall be fully operative and effective in all respects and that it
waives legal rights to which l, my child, or my dependent might otherwise be entitled if my

child/dependent is hurt or suffers loss during their participation in the activity. I understand that
this Release, Waiver, and lndernnification is continuing in nature and applies to all incidents that
rnay occur during my child's/dependent's participation in the activity.

I certiff and warrant that my abovenanred child/dependent is in good physical condition and

able to participate in the activity.

I have instructed my child/dependent to obey without hesitation, all directives and instructions

of the Citfs Risk Management Coordinator and any other City personnel, regardless of the City

departnrent or location visited while participating in the activity.

** YOU MUST CAREFUUY READ THIS DOCUMEM trFORE SlGNll'lG lT. YOU ARE WNWNG AR REIE/SING

VALUAH.E IEGN. RIGI.fTS. YOU NE ADWSED TO sjEK TIE ADWCE OF AAI /f,TORT,IEY IF YOU DO I\IOT

FUUY UNDEFSTN'ID TIilS DOCUMEM. g{ SIGNI\IG TtilS DOCUMEM, YOU Affi AGtrEllfi TO ITS TERMS

N{D S'TAflNG THAT YOU T{AIE CAREFUILY RilD N,ID FUUY UNDENTAND TTE ANW N{D Are
SIGNING B{ YOU R OWN FREE ACT, **

Parent/Guardian Signature Parent/Guardian Name

ctiilOf oependent Si gnat ure

0/s lad'o
$,1**, Hr/J.u',"1

\\/\5l-roa;:3
Child/Dependent Date of Birth

 
Emergency Contact Phone Nunber

Date Signed

EnergencyContrct

Release of Liability (Minor Child)
Pqe2ot2

Duloo {-ubnr,,l
Chid/Dependent Nanre
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City of North Port 
Participation Release, Waiver, and Indemnification Acknowledgment 

for Minor Child/Dependent 
 

In consideration of the benefit and experience my minor child/dependent will receive as a participant in 
the below-described activity provided by the City of North Port, Florida (“City”), I hereby agree as follows: 

 
I, Kenna Hubai , for and on behalf of Aidan J Hubai  , 
who is my minor child/dependent, and their heirs and personal representatives, hereby assume 
all liability, risks, injuries and hazards to my minor child/dependent incidental to, or as a result of, 
their participation in the following activity: North Port Youth Council, taking place on the following 
date: From July 2, 2020 through July 2, 2021. 

 

NOTICE TO THE MINOR CHILD’S NATURAL GUARDIAN PURSUANT TO 
SECTION 744.301 FLORIDA STATUTES 

 
READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE 
AGREEING TO LET YOUR MINOR CHILD ENGAGE IN A POTENTIALLY 
DANGEROUS ACTIVITY. YOU ARE AGREEING THAT EVEN IF THE CITY 
OF NORTH PORT USES REASONABLE CARE IN PROVIDING THIS 
ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERIOUSLY 
INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE 
THERE ARE CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH 
CANNOT BE AVOIDED OR ELIMINATED. BY SIGNING THIS FORM 
YOU ARE GIVING UP YOUR CHILD’S RIGHT AND YOUR RIGHT TO 
RECOVER FROM THE CITY OF NORTH PORT IN A LAWSUIT FOR ANY 
PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD OR ANY 
PROPERTY DAMAGE THAT RESULTS FROM THE RISKS THAT ARE A 
NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO REFUSE 
TO SIGN THIS FORM, AND THE CITY OF NORTH PORT HAS THE 
RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE IF YOU DO NOT 
SIGN THIS FORM. 



Release of Liability (Minor Child) 
Page 2 of 2 

 

This Release, Waiver, and Indemnification is given as consideration for the City allowing my 
child/dependent to participate in the above-identified activity and in further consideration of the 
City not requiring self-funded liability insurance coverage from my child/dependent as a condition 
precedent to their participation in the activity. I freely and voluntarily assume all risk of loss or 
injury arising from my child’s/dependent’s participation in the activity, whether due to their 
negligence or the negligence or intentional acts of others. I acknowledge that, absent this Release, 
Waiver, and Indemnification, the City would not allow my child/dependent to participate because 
of unacceptable exposure to civil liability claims or the expense of providing an experience that is 
risk-free. I have read and understand this document and sign it freely and knowingly, intending 
that it shall be fully operative and effective in all respects and that  it waives legal rights to which 
I, my child, or my dependent might otherwise be entitled if my child/dependent is hurt or suffers 
loss during their participation in the activity. I understand that this Release, Waiver, and 
Indemnification is continuing in nature and applies to all incidents that may occur during my 
child’s/dependent’s participation in the activity. 

 
I certify and warrant that my above-named child/dependent is in good physical condition and able 
to participate in the activity. 

 
I have instructed my child/dependent to obey without hesitation, all directives and instructions 
of the City’s Risk Management Coordinator and any other City personnel, regardless of the City 
department or location visited while participating in the activity. 

 
** YOU MUST CAREFULLY READ THIS DOCUMENT BEFORE SIGNING IT. YOU ARE WAIVING OR RELEASING 
VALUABLE LEGAL RIGHTS. YOU ARE ADVISED TO SEEK THE ADVICE OF AN ATTORNEY IF YOU DO NOT 
FULLY UNDERSTAND THIS DOCUMENT. BY SIGNING THIS DOCUMENT, YOU ARE AGREEING TO ITS TERMS 
AND STATING THAT YOU HAVE CAREFULLY READ AND FULLY UNDERSTAND THE ABOVE, AND ARE 
SIGNING BY YOUR OWN FREE ACT. ** 

 
 
Kenna Hubai 

Parent/Guardian Signature Parent/Guardian Name 
 
 

Child/Dependent Signature Child/Dependent Name 
 
 

Date Signed Child/Dependent Date of Birth 
 
 

Emergency Contact Name/Relationship Emergency Contact Phone Number 

Aidan Hubai

Kenna Hubai

June 12, 2020 March 7, 2006

Kenna Hubai/mother





FLORIDA 

City of North Port 
Participation Release, Waiver, and Indemnification Acknowledgment 

for Minor Child/Dependent 

In consideration of the benefit and experience my minor child/dependent will receive as a participant in 
the below-described activity provided by the City of North Port, Florida ("City"), I hereby agree as 
follows: 

I, JenriiW Sado'11~ , for and on behalfof Uad1~() Cr,4es , 
who is my minor child/dependent, and their heirs and personal repres~atives, hereby assume 
all liability, risks, injuries and hazards to my minor child/dependent incidental to, or as a result 
of, their participation in the following activity: North Port Youth Council, taking place on the 
following date: From July 2. 2020 through July 2. 2021. 

NOTICE TO THE MINOR CHILD'S NATURAL GUARDIAN PURSUANT TO 
SECTION 744.301 FLORIDA STATUTES 

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE 
AGREEING TO LET YOUR MINOR CHILD ENGAGE IN A POTENTIALLY 
DANGEROUS ACTIVITY. YOU ARE AGREEING THAT EVEN IF THE 
CITY OF NORTH PORT USES REASONABLE CARE IN PROVIDING 
THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE 
SERIOUSLY INJURED OR KILLED BY PARTICIPATING IN THIS 
ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS INHERENT IN 
THE ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. BY 
SIGNING THIS FORM YOU ARE GIVING UP YOUR CHILD'S RIGHT 
AND YOUR RIGHT TO RECOVER FROM THE CITY OF NORTH PORT 
IN A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO 
YOUR CHILD OR ANY PROPERTY DAMAGE THAT RESULTS FROM 
THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU 
HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM, AND THE CITY 
OF NORTH PORT HAS THE RIGHT TO REFUSE TO LET YOUR CHILD 
PARTICIPATE IF YOU DO NOT SIGN THIS FORM. 
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This Release, Waiver, and Indemnification is given as consideration for the City allowing my 
child/dependent to participate in the above-identified activity and in further consideration of 
the City not requiring self-funded liability insurance coverage from my child/dependent as a 
condition precedent to their participation in the activity. I freely and voluntarily assume all risk 
of loss or injury arising from my child's/dependent's participation in the activity, whether due to 
their negligence or the negligence or intentional acts of others. I acknowledge that, absent this 
Release, Waiver, and Indemnification, the City would not allow my child/dependent to 
participate because of unacceptable exposure to civil liability claims or the expense of providing 
an experience that is risk-free. I have read and understand this document and sign it freely and 
knowingly, intending that it shall be fully operative and effective in all respects and that it 
waives legal rights to which I, my child, or my dependent might otherwise be entitled if my 
child/dependent is hurt or suffers loss during their participation in the activity. I understand that 
this Release, Waiver, and Indemnification is continuing in nature and applies to all incidents that 
may occur during my child's/dependent's participation in the activity. 

I certify and warrant that my above-named child/dependent is in good physical condition and 
able to participate in the activity. 

I have instructed my child/dependent to obey without hesitation, all directives and instructions 
of the City's Risk Management Coordinator and any other City personnel, regardless of the City 
department or location visited while participating in the activity. 

** YOU MUST CAREFULLY READ THIS DOCUMENT BEFORE SIGNING IT. YOU ARE WAIVING OR 
RELEASING VALUABLE LEGAL RIGHTS. YOU ARE ADVISED TO SEEK THE ADVICE OF AN ATTORNEY IF 
YOU DO NOT FULLY UNDERSTAND THIS DOCUMENT. BY SIGNING THIS DOCUMENT, YOU ARE 
AGREEING TO ITS TERMS AND STATING THAT YOU HAVE CAREFULLY READ AND FULLY UNDERSTAND 
THE ABOVE, AND ARE SIGNING BY YOUR OWN FREE ACT. •• 

Child/l)f( endent Signature 

Oli lo -i I 202.0 
Date Signed 

JeY\V\'1£e-< ~~OV\\ (Ma::&er 
Emergency Contact Name~Relationship 

umow&d~s 
Parent/Guardian Name 

Child/Depndent Name 

   
Emergency Contact Phone Number 

Release of Liability (Minor Child) 
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Term Expiration = H. Wik     Page 1 of 1 
Revised 04-11-2020    

Established by Ordinance No. 2018-63, adopted by the City 
Commission 02-22-2019 and Ordinance No. 2019-13 
adopted 04-23-2019. 
 
 
 
 
 
 
 
 
 
 

 
The Council consists of 7 to 11 Student Members who have 
completed 6th grade, attend school within the limits of 
North Port and represent the following: 1 representative of 
North Port High School; 1 representative of Imagine High 
School; 1 representative of Heron Creek Middle School; 1 
representative of Imagine Middle School; 1 representative 
of Woodland Middle School; 1 representative home 
schoolers and up to 5 at-large members who are residents 
of North Port.  Members serve a one-year term 
Meets pm the fourth Monday of each month at 6:00 p.m.  
Staff Liaison: Mel Thomas – 429-7029 
Email: mthomas@cityofnorthport.com  

NORTH PORT YOUTH COUNCIL 
TERM EXPIRATION  NAME, ADDRESS & PHONE    EFFECTIVE DATE  
 

11-26-2020   MORGAN SCOTT     11-26-2019 
    At-Large Member 
 
01-28-2021   SARA MCDOUGALL     01-28-2020 
    At-Large Member 
 
03-03-2021   BRIANNA CENTO     03-03-2020 
    Heron Creek Middle School Representative 
     
        

mailto:mthomas@cityofnorthport.com
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