
Camping Release and Waiver of Liability and Indemnity Agreement 
 

 

In consideration of being permitted to permitted to enter upon the property of Clear 
Springs Farming, LLC (Releasee) located at _______________________________ (hereinafter "Premises"), 
and be allowed to camp in the Jeepin with Judd event, for other good and valuable consideration, 
___________________________________, (“Releasor”), intending to be legally bound for Releasor,  Releasor's 
spouse, legal representative, heirs, officers, directors, shareholders, agents, partners, employees, 
successors and assigns, HEREBY RELEASES Polk County Sheriff’s Office, Polk County, the Polk 
County Board of County Commissioners, Grady Judd, as Sheriff of Polk County, a Constitutional 
Officer for the State of Florida, individually and in his official capacity, and all members of the Polk 
County Sheriff’s Office (Releasees) and Clear Springs Farming, LLC, individually and in their 
official capacity, and all of their employees, appointees, agents, contractors, and sub-contractors, 
from all liability to the Releasee and to the Releasees for any and all loss or damage, and any claim 
or damages resulting therefrom, on account of injury to Releasor's person or property, including 
injury resulting in death of the Releasor, whether caused by the negligence of Releasee or 
otherwise while the Releasor is on the Premises. Releasor agrees to indemnify, hold harmless and 
defend the Releasee and Releasees against any claim, loss liability, damage or cost which each of 
them may incur due to the entry or presence, of Releasor or Releasor's property, in or upon the 
Premises. Releasor expressly agrees that this General Release is intended to be as broad and 
inclusive as permitted by law, and that if any portion hereof is held invalid, it is agreed that the 
balance shall, not withstanding, continue in full force and effect. 
 
 

In WITNESS WHEREOF, Releasor has executed this General Release on 
__________________________ (date). 

 
 

 
 ___________________________________________________________________ 
Print name & position of responsible individual 
 
 
____________________________________________________________________ 
Signature 


