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LIONS OPEN AREA 
ACCOUNT, SERVES 
PERSONS THAT DO 
NOT HAVE A LOCAL 

LIONS CLUB  

 PROVIDES SERVICE FOR 
THE VETERANS ADMINIS. 
DEAF / BLIND & VISION OR 
HEARING IMPAIRED, PLUS 
JOB SOURCE & TRAINING. 

LIONS of ILLINOIS 
FOUNDATION 14 PRO-
GRAMS, SERVE  THE 

BLIND, DEAF, SENIORS, 
YOUTH & HANDICAPPED 

 

CHCAGO          
LIGHT-
HOUSE              

I, the undersigned for myself, my heirs, executors, administrators and assigns, do hereby release, and discharge the Lions of District 1-A, 

and any or all event sponsors and recipients from any and all claims, demand actions and/or causes of action of any kind for any Injuries or 

damage sustained by me arising out of my participation in this event including pre and post activities. Attest and verify that I am sufficiently 

physically fit to participate in this event and that I have no condition that prevents me from safely participating herein. I understand that the 

Lions of District 1-A, the event sponsors, and/or news organizations may photograph and videotape images containing my likeness which 

will be the sole property of the photographer and the Lions of District 1-A. I here-by authorize the Lions of District 1-A, the events sponsors, 

and/or news organizations covering this event to use or publish said images containing my likeness in the news accounts, for publicity, in 

promotional material, and for any other lawful purpose. 

SIGNATURE_____________________________________________________ 

 LIONS    <>  Chris  ~ 708.785.5726    <>  Frank ~ 708.636.2165    <>  Dave  ~ 708.453.4798 
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