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GENERAL RELEASE & CONSENT 
Hope Therapy Special Events: Mardi Gras Ball 

Moody Gardens at Galveston Island 
 
I, _____________________________________ on behalf of myself, my family, heirs, executors, administrators and assigns, 
in consideration of being allowed to participate in Hope Therapy’s Mardi Gras Ball at Moody Gardens (hereinafter referred 
to as the “Program”), voluntarily agree to release, relinquish rights against, indemnify and hold harmless Moody Gardens, 
Inc., the Moody Foundation, Gal-Tex Hotel Corporation, The Park Board of Trustees of the City of Galveston, The City of 
Galveston and each of their respective agents, present or former corporate parents, subsidiaries, affiliates, divisions, groups, 
owners, partners, officers, directors, shareholders, agents, attorneys, insurers, employers, employees, volunteers, trustees, 
servants, representatives, successors, and assigns (hereafter collectively referred to as the “Released Parties”) from any and 
all claims, including any claims for harm, personal injuries, death or other damages, whether foreseen or unforeseen, to me 
or my family, heirs, executors, administrators or assigns, whether caused by my, the Released Parties’, or another participant’s 
negligent or intentional acts or omissions, arising out of my participation in the Program, and any activities incidental thereto, 
whenever or however the injuries may occur and for whatever period my participation and activities may continue. 
 
IT IS MY INTENTION BY THIS INSTRUMENT TO EXPRESSLY EXEMPT AND RELEASE THE RELEASED PARTIES 
FROM ALL LIABILITY WHATSOEVER FOR ANY HARM, PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL 
DEATH CAUSED ME REGARDLESS OF WHETHER OR NOT SUCH INJURY IS CAUSED SOLELY BY THE NEGLIGENT 
ACT OR OMISSION OF ONE OR MORE OF THE RELEASED PARTIES. 
 
I assume all risks in connection with said activity for any harm, injury or damage, which may befall me, including death, arising 
out of my participation in the Program.  I understand that participating in the Program involves certain risks including, without 
limitation, exposure to wild and potentially dangerous animals, birds, fish, insects and/or plants, and drowning.  I further 
understand that participating in the Program requires me and other Program participants to work with sharp instruments and/or 
special equipment, which can cause serious bodily injury or death.  I HEREBY AGREE TO ASSUME SUCH RISKS.  I 
REPRESENT AND WARRANT THAT:  (1) I have been appraised of the dangers involved with participation in the Program; 
(2) I do not have any physical or mental condition that would impede my safety while participating in the Program; (3) Released 
Parties have made no express or implied representations, promises or statements regarding the quality or safety of any aspect 
of my participation in the Program; (4) in executing this release, I am not relying on any express or implied representations, 
promises or statements made by Released Parties; (5) my participation in the Program is the sole and sufficient consideration 
for this release; (6) I am of lawful age and legally competent to sign this release or have acquired the consent of my parents 
or guardians; and (7) I have had the opportunity to discuss the consequences of this release with an attorney and, I am either 
relying solely on that advice or I am satisfied with my decision not to seek such advice.  I hereby acknowledge and understand 
that the Released Parties are relying on the truth of the foregoing representations in allowing me to participate in the Program. 
 
I have read this document and fully understand that this is a valid and legally binding release and that the Released Parties 
may not be held liable in any way for my injuries resulting from my participation in the Program that may result in injury, death 
or other damages to me or my family, heirs, executors, administrators, or assigns.  I am not under the influence of alcohol or 
drugs and I execute this release voluntarily, with full knowledge of its significance. 
 
Or I am the parent or guardian of the above-named individual. I hereby consent to their participation in the Program.  Moreover, 
I have fully read and understand the foregoing release regarding my child’s or ward’s participation in the Program. In 
consideration of my child’s or ward’s entering the premises and participating in the Program, I hereby release and hold 
harmless, and relinquish all rights against the Released Parties for any and all claims, liabilities, demands, or causes of actions 
of any sort, including, without limitation, medical bills, disfigurement, disability, mental anguish, or pain and suffering, property 
damage or exemplary damages sustained by my child or ward during their presence on the premises of Moody Gardens, 
participation in the Program, or any activity in any way related thereto, due to the negligent or intentional activities of any of 
the Released Parties, another Program participant or other person. I warrant and represent that I have read the statements 
numbered one through seven above and that each and every one of them are true and correct.   
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Photography & Video Release 
Subject: Mardi Gras Ball 2024 
Location: Moody Gardens Convention Center 
Participant(s) listed below hereby give absolute right and permission to MOODY GARDENS, INC. to 
copyright and use photographs, video, and/or audio taken on 2/18/2024 for any lawful purpose 
whatsoever. Participant(s) also hereby waive any right and claim to these photographs/videos/audios and 
any reproduction thereof in any media whatsoever for a fee of $0.00. 

 
 

I UNDERSTAND THAT THE TERMS OF THIS RELEASE ARE CONTRACTUAL AND NOT A MERE RECITAL AND 
THAT I HAVE SIGNED THIS RELEASE AS MY OWN FREE ACT. 

Please fill out the fields below for all those participating in the event including 
name, date and signature (or signature of a parent/guardian). 

 
 

ADDRESS:  _______________________________________________________________________________________  
 
CITY ____________________________ ST ___________________________________     ZIP_____________________ 
 
TELEPHONE: (cell) _____________________________________   (alt.) ______________________________________ 
 
EMAIL:  __________________________________________________________________________________________ 
 
 
NAME (Parent/ Guardian): ____________________________________________________________________________ 
 
SIGNATURE:    _______________________________  DATE:   ________________________________ 
 
 
NAME:  ______________________________________   Signature:____________________________________________ 
 
NAME:  ______________________________________   Signature:____________________________________________ 
 
NAME:  ______________________________________   Signature:____________________________________________ 
 
NAME:  ______________________________________   Signature:____________________________________________ 
 
NAME:  ______________________________________   Signature:____________________________________________ 
 
NAME:  ______________________________________   Signature:____________________________________________ 
 
NAME:  ______________________________________   Signature:____________________________________________ 
 
NAME:  ______________________________________   Signature:____________________________________________ 
 
NAME:  ______________________________________   Signature:____________________________________________ 
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