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P.O. Box 9 
Bay City, WI  54723 
Phone & Fax 715-594-3168 

Village of Bay City 
 
 
 

WAIVER OF LIABILITY AND DAMAGES 

 
NAME  ______________________________________________________________________________ 
 
ACTIVITY  ___________________________________________________________________________ 
 
DATES OF ACTIVITY  _________________________________________________________________ 
 
OTHER COMMENTS  __________________________________________________________________ 
 
 
I do hereby agree that I will be responsible for any property damage or bodily injury to others or myself as a 
result of the above described activity.  I will be responsible for payment of such damages.  It is also understood 
that the Village of Bay City and its employees are not liable for property damage or bodily injury for the above 
described activity.  Nor is the Village of Bay City Responsible for lost or stolen articles. 
 
Dated this __________ day of ________________________________________ 200______. 
 
_________________________________________________ 
Individual Responsible for Activity 
 
 
 
 
Approved  _____________________________________________________ 
                     Authorized Representative for Village of Bay City 
 
Date __________________________________ 

 


