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Notice of Non-Discrimination 

All educational and non-academic programs, activities and employment opportunities at Wilmington Public Schools are offered without regard 
to race, color, sex, religion, national origin, sex, pregnancy or related conditions, ethnicity, sexual orientation, gender identity, homelessness, age 
and/or disability, and any other class or characteristic protected by law. 
 

 
 
 

Town of Wilmington Consent, Release, Hold Harmless Agreement 
 

I, _______________________, agree to forever RELEASE the Town Of Wilmington and all its 
employees, officers, agents board members, volunteers and any and all individuals and 
organizations (the “Releasees”) assisting or participating in the Programs from any and all 
claims, demands actions, rights of action, causes of action, damage, costs, loss of services, 
expenses, compensation and attorney’ fees that may have arisen in the past, or may arise in the 
future, directly or indirectly, known or unknown, from personal injuries or property damage 
resulting from the participation by the undersigned in the Programs which I/ may now or 
hereafter have or may acquire. 
 
I further affirm that I have read this document and understand its contents.  I understand that the 
participation by the undersigned in the Programs is voluntary and that I am free to choose not to 
participate in the Programs.  By signing this Agreement, I affirm that I have decided to 
participate in the Programs with full knowledge that the Releasees will not be liable to anyone 
for personal injuries and/or property damage I/we suffer as a result of the voluntary participation 
in the Programs. 

 
WITNESS our hands and seals on this ______ day of ______________20___ 

 
 

 
___________________________________   
Print Name                                                                    
 
___________________________________   
Signature 
 
___________________________________   
Date 
 
 
 
 
 
 
 
 
 


