


Waiver of Liability and Hold Harmless Agreement  

I agree to exercise due care and diligence while participating in this event. I also agree to follow all 

directions and rules, if any, given to me.  

I agree to release and expressly waive any claims that I may have against Anthem at Merrill Ranch 

Community Council, Inc., Poston Butte Golf Club LLC., Anthem Parkside at Merrill Ranch 

Community Association, Inc., Sun City Anthem at Merrill Ranch Community Association, Inc., 

AAM, LLC and all of their directors, officers, members, managers, community managers, 

employees, agents, volunteers, attorneys, producers and staff that may arise out of or relate to this 

event. I agree not to sue any of the released parties above regarding this event. This express waiver 

of claims pertains to all claims that I or anyone related or affiliated with me may sustain, including 

but not limited to claims for death, bodily injury, economic damages and property damages. This 

express waiver and release shall bind the members of my family and spouse and my heirs assigns 

and personal representative.  

In the event any claim is made against any of the parties released above arising out of or related to 

my involvement in this event, whether or not suit is filed, I agree to defend and indemnify the 

Association. Specifically, I will pay for the attorney of the Association’s choice to defend the claim 

and will pay for any resulting payment necessary to settle the case, including but not limited to 

satisfying any judgment.  

 Photos are taken of our events. I approve for my image to be used in promotional 
materials, websites and social media. 

In signing this release, I acknowledge and represent that I have read and understood the foregoing 

language, that I either had an attorney review it or declined to do so, and am signing it voluntarily 

as my own free act without any representations from the release parties above.  

Signed this _______ day of   _____________________, ___________ 

Organization/Company Name  ______________________________________________________ 

Name            

__________________________________________________________________________________ 

 Signature      

__________________________________________________________________________________   

Address        

__________________________________________________________________________________ 

City  State Zip code  

_____________________________________________________________________________ 

Email/Cell # 

___________________________________________________________________________________ 
 


	amrregistration2.15.2025anthem.pdf
	Vendor Waiver8.2024

