
City of South San Francisco 

2025 Youth in Government 
 
Student Name ___________________________       Student Age _______       Date __________ 
 
Adult/Guardian Name ___________________________________________________________ 
 
Student Home Adress _____________________________ City ____________ Zip ________ 
 
Student Phone __________ Guardian Phone _________  Student Email _________________ 
 
Selected high school students will participate in the Youth in Government program with the City of 
South San Francisco on:  
 

• Tuesday, April 8, 2025 
• Tuesday, April 15, 2025 
• Wednesday, April 23, 2025 
• Tuesday, April 29, 2025  

 
Student participation includes meetings, a tour within the city in the City Van and transportation in 
other City or private vehicles driven by City Staff or City Elected Officials.  
 
Please sign the liability waiver below and return to the City of SSF. If the student is under the age of 
18, a parent or guardian must sign the liability waiver.  
 
DO NOT SIGN THIS DOCUMENT BEFORE READING IS AS IT CONTAINS A WAIVER AND 
RELEASE OF LIABILITY TO WHICH YOU WILL BE BOUND.  
 
I agree that my participation in the City of South San Francisco’s Youth Government Program 
(“Program”) is voluntary and that I assume and accept all responsibility for my behavior while 
participating in the Program.  AS LAWFUL CONSIDERATION for being permitted to participate in 
this Program, I assume all risk of injury, illness, damage or loss to me or to my property that might 
result from my participation in the Program. I further agree (on behalf of myself and my family 
members, personal representatives, heirs, executors, administrators, agents and assigns) to release and 
discharge the City of South San Francisco and its officers, employees, and agents, from any and all 
claims, liability, loss, penalties, expenses and costs (including attorney’s fees), or causes of action 
(known or unknown) (collectively, “Liability”) arising out of my participation in the Program, except 
to the extent that such Liability is caused by the gross negligence or willful misconduct  of the City.  
Further, I give the City of South San Francisco permission to use any photos of me taken during the 
Program for promotional purposes.  I ACKNOWLEDGE THAT I HAVE CAREFULLY READ THIS 
WAIVER AND RELEASE AND I FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT 
THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE CITY 
OF SOUTH SAN FRANCISCO AND SIGN THIS DOCUMENT OF MY OWN FREE WILL. 
 
Date: __________ Signature of Student/Participant: _________________________________ 
 
Signature of Parent/Guardian on behalf of the student (if the student is under 18 years of age):  
 
______________________________________________________________________________ 
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