
     
 
 
 
THE PERMITTEE AGREES TO INDEMNIFY, DEFEND AND SAVE HARMLESS PALM BEACH COUNTY AND THE 

MORIKAMI, INC. FROM ANY AND ALL INJURIES, PROPERTY DAMAGE AND OTHER CLAIMS, LIABILITIES, LOSSES 

AND CAUSE OF ACTION WHICH MAY ARISE OUT OF THE USE(S) AUTHORISED BY THIS PERMIT BY PERMITTEE 

OR THOSE ACTING UNDER THE AUTHORITY OF THE PERMITTEE INCLUDING PARTICIPANTS AND SPECTATORS IF 

APPLICABLE, AND FURTHER AGREES TO NOT HOLD PALM BEACH COUNTY OR THE MORIKAMI, INC. LIABLE FOR 

ANY INJURIES THAT MAY OCCUR AS A RESULT OF SAID USE(S). THE PARTICIPANT, PARENT OR LEGAL 

GUARDIAN OF A PARTICIPANT, AGREES TO INDEMNIFY, DEFEND AND SAVE HARMLESS PALM BEACH COUNTY 

AND THE MORIKAMI, INC. FROM ANY AND ALL INJURIES, PROPERTY DAMAGE AND OTHER CLAIMS, LIABILITES, 

LOSSES AND CAUSES OF ACTION WHICH MAY ARISE FROM HIS/HER CHILD’S PARTICIPATION IN THIS PROGRAM 

OR FROM EMERGENCY MEDICAL CARE, AND FURTHER AGREES TO NOT HOLD PALM BEACH COUNTY OR THE 

MORIKAMI, INC. LIABLE FOR ANY INJURIES THAT MAY OCCUR AS A RESULT OF PARTICIPATION IN SAID 

PROGRAM. PERMISSION IS HEREBY GRANTED FOR ______________________________ TO PARTICIPATE IN 

PALM BEACH COUNTY DEPARTMENT OF PARKS AND RECREATION AND THE MORIKAMI, INC. PROGRAMS 

INCLUDING COMMUNITY OUTINGS, AND AUTHORIZATION IS HEREBY GIVEN FOR EMERGENCY MEDICAL CARE 

OF SAID PARTICIPANT. 

 

 

Class/Workshop: ______________________________________________________________________ 

Participant’s name (please print) _________________________________________________________ 

Signature ___________________________________________________ Date ____________________ 

Parent/Guardian’s signature ____________________________________Date ____________________ 

Morikami Museum and Japanese Gardens 

Class and Workshop Waiver 


