
CONVENANT NOT TO SUE, PROMISE TO RELEASE 
 

IN CONSIDERATION of permission which I have received to accompany one or more officials, 
employees or citizens of the City of Aspen, Colorado, a municipal corporation, or to accompany 
a visitor to the City of Aspen as part of the Adopt a Tourist program, I, the undersigned, do by 
these presents release the City of Aspen, its public officials, agents, servants and employees from 
any and all injuries and damage to me or to my property, or my death, arising out of or related to 
any happening or occurrence while I am participating in this program, and for the same 
consideration, I promise to release, the covenant not to sue the said City and the said persons, 
and agree to forever hold them and each of them harmless from any such liability, claims, 
demands, actions or causes of action. 
 
The terms hereof shall be of full force and effect on the date hereof and on any other occasion 
when I may hereafter accompany any City official or employee. 
 
I have read and understand the conditions of this program as stated above and hereby voluntarily 
assume all risk of loss, damage or injury to me or my property, including death, which may be 
sustained while or incidental to accompanying one or more City officials or employees in the 
Adopt a Tourist program. 
 
This release and agreement shall be binding upon me and my heirs, executors, administrators, 
personal representatives and assigns, and shall inure to the benefit of the said City, agents, public 
officials and persons herein designated, and their heirs, executors, administrators, personal 
representatives, assigns and successors in office. 
  
Dated this                  day of                                                             ,               . 

Signature: _____________________________________________________________________ 

Address:  _____________________________________________________________________ 

Phone:  ____________________________  Date of Birth:  _____________________________ 

 

PARENTS OR GUARDIANS CONSENT 

I/We, the undersigned, represent that I/we are the legally appointed or natural guardian/guardians 
of the above person who is under the age of 18 years; that he/she has signed the within and 
foregoing document with our full knowledge and consent; and that I/we join in the execution of 
the same and agree to the terms thereof and do hereby bind myself/ourselves and my/our heirs, 
executors, personal representatives and assigns. 

Signature:  ______________________________  Signature:  ____________________________ 

Address:  ______________________________________________________________________ 

Telephone:  ____________________________________________________________________  
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