
South Pasadena Tournament of Roses Medical Release
Effective: November 27th, 2008 to January 31st, 2009

I wish to perform volunteer construction and decoration of the float being entered in the
forthcoming Pasadena Tournament of Roses Parade, as I understand that some of the work may be
hazardous and may involve risk of personal injury. In particular, I realize that the work involves
climbing upon and working around scaffolds and flames from which I may fall or be struck by
falling objects. It also involves work with sharp objects and flammable materials. Furthermore, I
realize that the treatment of such injury is not covered by any medical insurance policy provided
either by City of South Pasadena, City of Pasadena, Pasadena Tournament of Roses, South Pasadena
Tournament of Roses Association or any other organization in charge of construction, decorating
and transporting the float.

In the event that I should suffer any injury or illness requiring immediate medical attention
while working on the float, City of Pasadena, Pasadena Tournament of Roses, South Pasadena
Tournament of Roses Association, or any of their officers, directors, members, agents, assigns or
employees, have my consent and permission to obtain medical care and treatment for me on my
behalf. This consent extends to any doctor, dentist, nurse, paramedic, hospital or other persons or
entities qualified and trained to treat such injury or illness in such manner as in their judgment and
discretion is deemed necessary or advisable under the circumstances at such time. I will be
responsible for the cost of such care or treatment.

Emergency Contact Information
Volunteer Name Birthday/ Age

Adult (1) Phone #

Address City/State/ Zip

Adult (2) Phone #

Address City/ State/ Zip

TO BE COMPLETED BY PARENT OR GUARDIAN OF ALL MINORS SEVENTEEN AND UNDER
In consideration for permitting my child to work upon the construction and decoration of the float

being entered in the forthcoming Tournament of Roses Parade, I, on behalf of my child and myself agree to
all terms noted in the above agreement.
Print Name

Signature/ Date

Last Name

Jontz 11/08


