
 

 

 

TOWNSHIP OF HILLSBOROUGH 

HOLD HARMLESS AGREEMENT 

BETWEEN the Township of Hillsborough (the “Township”) 

AND 

_________________________________________________________________ 

(Name of Participant) (“Participant”) 

_________________________________________________________________ 

(Address) 

________________________________________________________________ 

(Telephone Number and Cell Phone Number) 

 

_________________________________________________________________ 

(Name and Date(s) of Township- Sponsored Activity/Class) 

 

In consideration of the Participant being permitted to participate in the Township-sponsored, activity 
and/or class listed above (“Activity”), and for other good and valuable consideration, the Township and 
the Participant agree as follows: 
 
Participant agrees to release, indemnify and hold harmless the Township, its present and former directors, 
officials (elected and/or appointed), officers (elected and /or appointed), representatives, employees, 
agents, attorneys, designees, and others working on behalf of the Township (all defined as “Township”) 
from and against any loss, damage or liability, including attorney’s fees, costs of suit, and expenses, arising 
out of or in any manner relating to Participant’s participation in or conduct during the Activity. 
 
Participant acknowledges that they are medically capable of participating in said event, and further 
understand that there is no medical coverage provided to them under the Township’s insurance. 
 
This Agreement shall include, but not be limited to, Participant participating in any Activity which is 
contrary to any medical restrictions and/or conditions imposed on Participant by his/her medical 
profession(s) or other applicable party.  This indemnification shall extend to any and all claims, suits, 
causes of action, judgments or damages asserted against the Township by any person or persons for bodily 
injury or injury to or loss of property resulting from, caused by, or arising out of Participant’s participation 
in and/or conduct during said Activity.  By the Participants signature below, the Participant agrees to 
provide medical updates from his/her treating physician(s) throughout the period covered by this 
Agreement so that the Township shall have the most up-to-date medical restrictions and/or conditions. 
Participant further agrees that any failure to provide said updated information shall be basis for the 
immediate implementation of the indemnity provisions herein and the immediate suspension of 
privileges in participating in any Township activity until the appropriate information is received. 
 
Signed:  _____________________________________________ 
  Participant Name 
 
Dated:  _____________________________________________ 
 
Witness: _____________________________________________ 


