
 

  

HALLOWEEN DOORS & MORE  

HALLOWEEN DOORS SAFARI DECORATORS CONSENT FORM 
 
Thank you for continuing the Halloween Doors & More Event by agreeing to decorate your own home for this year’s 
Halloween Doors Safari.  Please review the following and sign below, adding the address of the home that will be decorated. 

The signature on this Consent Form confirms that I want to participate in the Halloween Doors & More (Halloween 
Doors Safari) by decorating my front door, front yard, garage door, etc. and allowing my street address to be provided 
to participants in the Halloween Doors Safari.  I acknowledge that I have read this Consent Form in its entirety and 
understand, acknowledge, and freely and voluntarily agree to each and all of the terms of this Consent Form, as 
follows:   

CONSENT AND INVITATION. Community Hospice may list my home address (filled out on the form)on the information 
provided to participants in the Halloween Doors Safari.  I understand that although Community Hospice is requiring all 
participants to maintain the confidentiality of the addresses and not distribute them in any way, Community Hospice is not 
liable for subsequent publication or distribution of my address by the participants or others.  I invite participants to drive to my 
home, remain on the street in their cars, and stop to view the home to visually identify the “treasure.” 

ACCESS AND TRAFFIC. I do not live in a gated community and there is nothing to my knowledge that would block access 
or make access to the street in front of my house dangerous.  The street in front of my home is well lit and allows for two-way 
traffic.  I acknowledge that participants may drive slowly or stop in front of my house temporarily to look at the door and 
visually identify the “treasure,” and I will not interfere in a negative way with that activity.  I will take reasonable steps to 
inform neighbors that they may see drivers slow and stop in front of my house to see the decorated door.  I also consent to the 
placement by Community Hospice of a small “Halloween Doors & More” logo sign in my yard to identify my home as a 
participant.   

ASSUMPTION OF RISK. Participation as a decorator in this treasure hunt event can include certain inherent risks.  I 
understand and voluntarily assume all risks associated with the provision of my address and with inviting participants to view 
my house from the street.  I will take steps to remove my name or other identifiers from my home and to maintain a safe 
environment for participants.  I understand that that assumption of these risks could include and not be limited to physical 
injury, property damage, or other loss to me. 

RELEASE. I expressly release and hold harmless Community Hospice and its agents, employees, directors and volunteers 
from any claim, demand, injury, damages, and for any and all causes of action, including but not limited to for personal injury, 
disability, death or property damage, regardless of cause, occurring on any occasion relating to the Halloween Doors Safari 
event, regardless of whether any negligence was passive or active and regardless of whether the negligence or intentional act 
was caused by Community Hospice or others. 

INSURANCE. I carry general liability insurance on my home and property.   

OTHER. I expressly agree that this Consent Form is intended to be as broad and inclusive as permitted by the laws of the State 
of Florida, and that this Consent Form shall be governed by and interpreted in accordance with the laws of the state of Florida. 
I agree that in the event that any clause or provision of this Agreement shall be held to be invalid by any court of competent 
jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of the Consent Form 
which shall continue to be enforceable.  If any lawsuit arises out of this Agreement, venue shall reside in Duval County, 
Florida.  I WAIVE MY RIGHT TO A JURY TRIAL. 
 
I have read, understand, acknowledge, and agree to the terms of this Consent Form. 
 
               
Signature of Homeowner   Date   Print Name 
 
____________________________________________________________________________________________ 
Street address, city, zip code  


