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Morton Grove Participant Registration Form- Snow Shoveling and Lawncare 

Program  

 

Name: ____________________________________________ 

Address: ___________________________________________ 

Phone Number: _____________________________________ 

Email address: ______________________________________ 

 

I can assist with: 

Snow Shoveling:            Yes                      No 

Lawncare (mowing grass):     Yes                      No    

Availability:               

 Morning Afternoon Evening Anytime 

Weekday     

Weekend     

    

I can bring my own shovel or lawnmower:         Yes                      No 

Please choose one:  

_____ I have access to transportation 

_____ I can assist within walking distance only 

Parent/Guardian Name: ________________________________________ 

Parent/Guardian Phone Number: _________________________________ 

Parent/Guardian Email: _________________________________________ 

Mail Form to:  

American Legion Civic Center 
Attn: Ovie Salgado  
6140 Dempster St. 
Morton Grove, IL 60053 

 



PARTICIPANT- RELEASE AND WAIVER OF ALL LIABILITIES   
 

As an independent participant who has made myself available to Morton Grove residents in need of 

assistance with snow removal/lawncare (the “Activity”), I hereby recognize and acknowledge that I am 

not an agent, servant, or employee of the Village of Morton Grove. I am not performing the Activity at 

the behest of, or under the control or supervision of, the Village of Morton Grove, but rather at the 

request of and under the exclusive control of the resident to whom I am voluntarily providing services.  
 

Therefore, I agree that any claim or suit that is pursued against me as a result of my participation in 

the   Activity specified herein, including but not limited to, claims of property damage, personal injury, 

and intentional tort, are my sole responsibility. I release the Village of Morton Grove, the Department, 

and its officers, employees, attorneys, and agents, from all judgments, payments, damages and claims, 

including all costs, expenses and attorneys’ fees incurred by me in defending against any such claim. I 

will not seek legal representation, contribution, or indemnification from the Village of Morton Grove  in 

connection with any such claim, under any theory of vicarious liability or otherwise.  
 

I further recognize and acknowledge that there are certain risks of physical injury associated with the 

Activity, and I agree to assume the full risk of any injuries, including death, damages, or loss which I 

may sustain as a result of participating in the Activity on a volunteer basis. I hereby waive, release and 

discharge any and all claims for personal injury, death or property damage which I may have, or which 

may hereafter accrue to me, as a result of my participation in the Activity. I agree to indemnify and to 

hold harmless the Village, the Department, and its officers, employees, attorneys, and agents from any 

loss, liability, damage, cost, or expense which they may incur as the result of my death, injury, or 

property damage that I sustain while participating in the Activity. This waiver, release and assumption 

of risk is binding upon my heirs and assigns. 
 

I further agree that if any claim or suit is pursued by me or on my behalf as a result of injuries from the  

Activity specified herein against the Village of Morton Grove, the Department, and its officers, 

employees, attorneys, and agents, I will Indemnify and Hold Harmless these parties from all judgments, 

payments, damages and claims, including all costs, expenses and attorneys’ fees incurred by these 

parties in defending against such claim. 
 

I HAVE CAREFULLY READ THIS WAIVER AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT 

THIS IS A RELEASE OF LIABILITY, AND A CONTRACT BETWEEN THE VILLAGE OF MORTON GROVE AND 

ME, AND I SIGN IT OF MY FREE WILL. 

X__________________________________________________                         Date: _______________________ 

                Teen Participant 

X___________________________________________________            Date:_________________________ 

                Guardian 


