
Release of Liability for Volunteers 
 

Read Carefully Before Signing 
 
I,_____________________________, in consideration f or being permitted to 
participate as a volunteer at Tampa’s Lowry Park Zo o, hereby release and 
discharge Lowry Park Zoological Gardens, Lowry Park  Zoological Society of 
Tampa, Inc., and the City of Tampa and their respec tive officers, directors, 
employees, agents, contractors, subcontractors, rep resentatives, successors 
and assigns, and all persons conducting, directly o r indirectly, the activities 
surrounding my involvement as a volunteer at Tampa’ s Lowry Park Zoo from 
any and all claims, rights, demands, actions, cause s of action, expenses and 
damages, which I or my heirs, personal representati ve, successors, assigns or 
anyone claiming by, through or under me ever had, n ow have, or may have 
against the parties identified above arising from a ny injury, act or omission 
relating in the way to my participation as a volunt eer. 
 
I fully understand that this Release includes, but is not limited to any claims, 
rights, demands, actions, causes of actions, expens es and damages 
whatsoever which may arise from any injury, act or omission, caused, 
occasioned, or contributed to, actually or allegedl y, by the negligence, sole or 
concurrent, of one or more of the parties released herein. 
 
I also fully understand the risk involvement in my participation as a volunteer 
including, but not limited to, those risks involved  with the working with wild 
and/or endangered animals and their habitats, and f ully assume said risk for 
any injury, losses or damages of any kind resulting  from such risks involved in 
associated activities. 
 
I acknowledge that I have read, fully understand an d voluntarily agree to this 
Release and that no oral representatives, statement s or inducements apart 
from this Release have been made to me. 
 
 
____________                       ____________________________________________ 
Date                                          Volun teer Signature 
 
 
____________                       ____________________________________________ 
Date            Guardian Signature (if under 18 yea rs old) 

 
 
 


