
 
CITY OF BROCKTON 

SENIOR PROPERTY TAX WORK-OFF PROGRAM 
RELEASE 

 
 
 

In consideration of the city of Brockton offering a program under which seniors may perform services 
for the city in consideration of credits to their property tax bill, in which I may participate, I 
___________________________________________________(name of applicant) 
of_________________________________________________________(address),Brockton,Ma: 
 
 

a.  hereby agree to release the city and its agents and employees from any and all claims and 
suits or causes of action which I may have for personal injury or property damage which I 
may directly or indirectly suffer as a result of participating in the above-referenced program. 
 

b. hereby expressly agree to indemnify and hold harmless the city and its agents and employees 
from any and all loss, damage or expense including court costs and attorney fees, which they 
or any of them suffer as a result of the filing of a civil action against the city or their 
employees, by me or anyone on behalf of me or my estate in any way arising from the above-
referenced program.  
 

c. I agree that prior to participating in the program, I will take and satisfactorily complete any 
tutorial, training or orientation that the city may require. 
 

d. I hereby represent that I am in satisfactory physical condition and am fit enough to participate 
in the program.  If required to do so by the city, I shall complete, in a manner deemed 
satisfactory to the city any necessary medical questionnaire prior to participating in the 
program. 
 

e. I agree to complete a CORI form. 
 

f. I understand and acknowledge that this is a legally binding agreement that addresses 
important legal rights and that I enter into such agreement of my own free will, with a clear 
mind and adequate capacity to understand and appreciate its term and conditions. 

 
Signature:___________________________________________________________________ 
 
Print name:__________________________________________________________________ 
 
Date:_______________________________________________________________________ 

 


