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THIRTEENTH JUDICIAL DISTRICT COURT
CHILDREN'S COURT DIVISION
COUNTY OF VALENCIA
STATE OF NEW MEXICO

No.

DA#

DC#

WAIVER OF LIABILITY

IN TIm MATTER OF: ----------
A CHILD.

We understand oUT rights lll1der the United States and New Mexico Constitutions as

explained to us by an attorney and hereby knowingly an intelligently waive the right to
sue or pursue any legal action against Valencia Courity Juvenile Drug Court, the
Thirteenth Judicial District Court, the State of New Mexico, or any of its employees or
volunteers, for any damages) injuries, emotional distress, or death arising from
participation in any Valencia County Juvenile Drug Court activity. We acknowledge and
understand that as part ofthe Valencia Cormty Juvenile Drug Court Program, we will
participate in various activities that may involve risk of injuries, damages or death. We
accept these risks as a condition of participating in the activities of Valencia County
Juvenile Drug Court.

ChildIProgram Participant Parents/Guardians

I have explained the above document to the program participant and parents/guardians
and all other rights. which they may have under the United States and New Mexico
Constitutions to the program participant and parents/guardians and am satisfied that they
understand the same.

Attorney at Law Drug Court/District Court Judge



"MINOR" RELEASE AND WAIVER OF LIABILITY

I am fully aware of the fact that there are special dangers and risks inherent in working at

The Rio Grande Estates Fire Department work site. These special dangers include the risk of

serious physical injury, or other consequences that may arise or result directly from working at

said site. Being fully informed as to these risks, and in consideration of being allowed to work at

the site and/or use of the Rio Grande Estates Fire Department work site, I hereby assume all risk

of injury, damage and liability arising from such activity and use, and hereby release Rio Grande

Estates Fire Department, Valencia County, its officials, employees, and agents, and all members

and staff of the 13th Judicial District Juvenile Drug Court, and waive any right of recovery that I .

might have to bring claim or lawsuit against them for any personal injury, death or other

consequences occurring to me arising out of my voluntary participation in the activity of working

at the Rio Grande Estates Fire Department work site.

Participant Printed Name: __ ~ _

Participant Signature: ~ ~~ _

I certify that I am the parent or legal guardian of the participant above-named; that I have read

and understand the foregoing release and waiver; and that I, in consideration of allowing the

participant to participate in working at the Rio Grande Estates Fire Department site, join in the

release and waiver without reservation and agree to release and waive any claim or legal cause of

action that I might have arising out of any personal injury or death of the participant as against

Rio Grande Estates Fire Department, Valencia County, its officials, employees, and agents, and

all members and staff of the 13th Judicial District Juvenile Drug Court. I further grant my full

consent and authorization for the above-named participant to engage in the activity described
above.

ParentJGuardian Printed Name: -------~---------~---~--

Parent/Guardian Signature: ~

Date: Phone:---_.~----- ----------------
Participant Address: __ ~ _
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Date: Phone: _

Participant Address: ~_

Witness:

On the day of ~, 2002, the above did sign this Waiver and Release
before me.

As a parent or legal guardian, I authorize a licensed physician to examine the above named

participant and in the event of injury, to render such emergency care as he or she deems

necessary for the treatment of such irijury, including consultation and treatment by a specialist,

including a surgeon. In order that my son/daughter may receive the proper medical treatment in

the event of an injury or illness, I hereby authorize New Mexico Correctional Facility and Farm

to obtain or provide medical treatment and Ihereby hold New Mexico Correctional Facility and

Farm, the State of New Mexico, Valencia County, its officials, employees, and agents, and all

members and staff of the 13th Judicial District Juvenile Dmg Court harmless for any medical

expenses incurred as a result of any medical treatment given.

Parent/Legal Guardian Signature: ~ _

Date: --------------~-------~--
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Las Vegas
P.O. Box 1540

Las Vegas, NM 87701
P: (505)425-7281
F: (505)454-8611

OFFICE OF THE

FOURTH JUDICIAL DISTRICT
COURT CLERK

(SAN MIGUEL, GUADALUPE & MORA)

Liability Release

Santa Rosa
420 Parker Avenue, Suite 5
Santa Rosa, NM 88435
P: (505) 472-3888
F: (505) 472-4451

I hereby give my permission for my child to
participate in the community service program through the City of Las Vegas in
San Miguel County.

I am fully aware of the fact that there are dangers and risks inherent in working at
the City of Las Vegas work site(s). These dangers and risks include the risk of
serious physical injury, and other consequences that may arise or result directly
from working at the said site. Being Fully informed as to these risks, and in
consideration of being allowed to work at the site and/or use of the work site, I
hereby assume all risk of injury, damage, and liability arising from such activity
and use, and hereby release the City of Las Vegas, HRDA, Inc, its officials,
employees, and agents, and all members and staff of the 4th Judicial District
Juvenile Drug Court, and waive any right of recovery that I might have bring a
claim or lawsuit against them for any personal injury, death or other
consequences occurring to me arising out of my participation in the activity of
working at the City of Las Vegas work site.

In the event of any illness or injury, I hereby consent to whatever X-ray,
examination, anesthetic, medical, dental or surgical diagnosis or treatment and
hospital care from a licensed physician and or surgeon as deemed necessary for
the safety and welfare of my child.

Signature of Parent/Guardian Date

Signature of Child Date

Address/ Phone # of where you can be reached(pager).

Witness Date




