
 

CITY OF MIRAMAR 
PROPOSED CITY COMMISSION AGENDA ITEM 

 
Meeting Date: January 21, 2026 
 
Presenter’s Name and Title: Clarence Williams, Athletic Program Manager, Parks & 
Recreation Department 
 
Prepared By:  Jazmine Hall, Parks Operations & Logistics Coordinator 
 
Temp. Reso. Number:    8589 
 
Item Description: Temp. Reso. #R8589 AUTHORIZING THE CITY MANAGER TO 
EXECUTE AN AGREEMENT WITH FLORIDA CRICKET ACADEMY INC., (FCA) FOR 
THE 2026 FISCAL YEAR. (Parks & Recreation Athletic Program Manager Clarence 
Williams) 
 

Consent ☒ Resolution ☐      Ordinance ☐ Quasi-Judicial ☐ Public Hearing ☐ 

 
Instructions for the Office of the City Clerk: Agreement to be signed on dais. 
 
Public Notice – As required by the Sec. ___ of the City Code and/or Sec. ___, Florida Statutes, public notice for this item was 

provided as follows:  on ________ in a _______________  ad in the __________________; by the posting the property on 
__________________ and/or by sending mailed notice to property owners within ____ feet of the property on ________________ 
(fill in all that apply)  
 
Special Voting Requirement – As required by Sec. _____, of the City Code and/or Sec. ____, Florida Statutes, approval of this item 
requires a _________________________ (unanimous, 4/5ths etc.) vote by the City Commission.   

 

Fiscal Impact: Yes ☐ No ☒ 

 
REMARKS:  This Agreement has no direct fiscal impact.  
 
Content:  

• Agenda Item Memo from the City Manager to the City Commission  

• Resolution TR8589 
o Exhibit A: Florida Cricket Academy (FCA) – Agreement 

 
 
 
 
 
 
 







 

Temp. Reso. No. 8589 
12/2/25 
1/13/26 

CITY OF MIRAMAR 
MIRAMAR, FLORIDA 

 
RESOLUTION NO. ________ 

 
A RESOLUTION OF THE CITY COMMISSION OF THE CITY 
OF MIRAMAR, FLORIDA, AUTHORIZING THE CITY 
MANAGER TO EXECUTE AN AGREEMENT WITH 
FLORIDA CRICKET ACADEMY INC., (FCA) FOR THE 2026 
FISCAL YEAR; AND PROVIDING FOR AN EFFECTIVE 
DATE.   
 

WHEREAS, the Parks and Recreation Department currently manages multiple 

recreational agreements with local organizations and service providers to offer a variety 

of programs for residents; and 

WHEREAS, since 2010, Florida Cricket Academy (“FCA”) has built a strong 

reputation for cultivating athletic skill, discipline, teamwork, and sportsmanship among 

participants of all ages and experience levels; and 

WHEREAS, this program focuses on both recreational and instructional activities; 

and  

WHEREAS, it is a long-standing youth and adult development program committed 

to expanding the sport of cricket throughout the State of Florida; and 

WHEREAS, the City Manager recommends authorizing the execution of an 

Agreement with FCA for the 2026 Fiscal Year; and 

WHEREAS, the City Commission deems it to be in the best interest of the residents 

of the City of Miramar, authorizing the City Manager to execute an Agreement with the  

FCA for the Fiscal Year 2026.  

Reso. No. ________ 
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1/13/26 
 
NOW, THEREFORE, BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY OF 

MIRAMAR, FLORIDA AS FOLLOWS:   

Section 1: That the foregoing “WHEREAS” clauses are ratified and confirmed 

as being true and correct and are made a specific part of this Resolution. 

Section 2: That it is authorizing the City Manager to execute an Agreement with 

Florida Cricket Academy Inc., for the 2026 Fiscal Year attached hereto as Exhibit “A,” 

together with such non-substantial changes as are deemed acceptable to the City 

Manager and approved as to form and legal sufficiency by the City Attorney. 

Section 3: That the appropriate City officials are authorized to do all things 

necessary and expedient in order to carry out the aims of this Resolution. 

Section 4: That this Resolution shall take effect immediately upon adoption. 
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1/13/26 
 
PASSED AND ADOPTED this ______ day of _________________________, _______. 

 

       ________________________________ 
       Mayor, Wayne M. Messam 
 

       ________________________________ 
       Vice Mayor, Yvette Colbourne 
 
 
 
ATTEST: 

 

________________________________ 
City Clerk, Denise A. Gibbs 
 
I HEREBY CERTIFY that I have approved 
this RESOLUTION as to form:   
 
 
_________________________________ 
City Attorney, 
Austin Pamies Norris Weeks Powell, PLLC  
 
 
      Requested by Administration  Voted 
      Commissioner Maxwell B. Chambers _____ 
      Commissioner Avril Cherasard  _____ 
      Vice Mayor Yvette Colbourne   _____ 
      Commissioner Carson Edwards  _____ 
      Mayor Wayne M. Messam    _____ 
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EXHIBIT A







Docusign Envelope ID: F9034086-89A7-49DE-9D5B-6735D4E88304 

2 The term of this Agreement shall commence upon the date of execution hereof 
and shall remain in effect effect until September 30, 2026, of this Agreement by 
the CITY, unless terminated sooner as provided in Article 3, with a one (1) year 
renewable option at the CITY'S sole discretion, provided that the 
CONTRACTOR shall forward to the CITY an updated Certificate of Insurance, as 
described in Article 6 of this Agreement and an updated screening and 
background check, as described in Section 7 .3 of this Agreement, at least thirty 
(30) days prior to the expiration of the one year term. Renewal of this Agreement 
beyond the one ( 1) year term is a prerogative of the CITY and not a right of the 
CONTRACTOR. 

ARTICLE4 

TERMINATION OF AGREEMENT 

3.1 The performance of work or services under this Agreement may be terminated 
immediately upon written notice from the CITY when the CITY determines it is in its 
best interests for the CITY or for the convenience of the CITY. 

3.2 CONTRACTOR may terminate this Agreement for convenience by giving to the 
CITY thirty (30) days written notice but must refund any unearned fees to program 
participants. 

ARTICLE 5 

INDEPENDENT CONTRACTOR 

4. CONTRACTOR is an independent contractor under this Agreement. Personal
services provided by CONTRACTOR shall be by employees, agents, officials or
subcontractors of CONTRACTOR and subject to supervision by CONTRACTOR,
and not as officers, employees or agents of CITY. Personnel policies, tax
responsibilities, social security, health insurance, employee benefits, worker's
compensation and unemployment compensation coverage, travel, per diem policy,
and purchasing policies under the Agreement shall be the sole responsibility of
CONTRACTOR. CONTRACTOR will have no rights under the CITY'S worker's
compensation, insurance benefits or similar laws. The CITY shall neither have nor
exercise any control or discretion over CONTRACTOR or the CONTRACTOR's
employees, agents, officials or subcontractors. CONTRACTOR shall be responsible
for establishing hours of instruction (in coordination with other activities of the CITY),
and methods of rendering services.

ARTICLE 6 

INDEMNIFICATION/HOLD HARMLESS CLAUSE 

5. CONTRACTOR shall indemnify, defend and hold harmless CITY, its officials,
agents, employees, and volunteers from and against any and all liability, suits,
actions, damages, costs, losses and expenses, including attorneys' fees, demands
and claims for personal injury, bodily injury, sickness, diseases or death or damage
or destruction of tangible property or loss of use resulting there from, arising out of
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Exhibit A 

CITY OF MIRAMAR 

RELEASE, WAIVER AND INDEMNIFICATION AGREEMENT (ADULT) 

INSTRUCTIONS:  Complete one for each participant. 

DESCRIPTION OF ACTIVITY: __________________________________________________________________ 

DATE OF ACTIVITY: __________________________________________________________________________ 

PARTICIPANT’S NAME: _______________________________________________________________________ 

ADDRESS: _________________________  CITY______________________  ZIP___________ 

HOME TELEPHONE # _____________________  WORK TELEPHONE # _______________________ 

EMERGENCY CONTACT____________________ HOME#_________________WORK#___________________ 

PHYSICIAN’S NAME _________________________________ PHONE # _______________ 

The undersigned agrees that the City of Miramar and its officers, agents and employees will not be held 

liable for injuries or other loss which may occur as a result of my participation in the above described activity, and 

that the undersigned voluntarily assumes the risk of any loss, injury or damage to person or property, which in any 

way arises out of participation in said activity. 

Further, the undersigned WAIVES ANY CLAIM against the City of Miramar and its officers, agents and 

employees arising from loss, injury or damage and does COVENANT NOT TO SUE the City of Miramar and its 

officers, agents and employees. 

Further, the undersigned agrees to RELEASE, INDEMNIFY, AND HOLD HARMLESS the City of 

Miramar and its officers, agents and employees from any and all claims, actions, demands, rights, judgments or 

expenses arising from or by reason of any and all known or unknown damages, claims or actions arising from 

participation in the above-described activity. 

This indemnification and hold harmless shall continue notwithstanding any negligence or comparative 

negligence on the part of the City of Miramar relating to such loss, injury or damage. 

I hereby give permission for the City of Miramar and its officers, agents and employees to call my 

physician and/or arrange for transportation to a hospital in the event of any injury, although I understand that the 

City of Miramar and its officers, agents and employees assume no responsibility to do so.  I accept full financial 

responsibility for payment of any and all medical services rendered. 

I hereby agree that this Release Form shall be binding on my heirs, successors and assigns. 

The undersigned has fully read, understood and agrees to each and every term contained in this Release, 

Waiver and Indemnification Agreement. 

____________ ______________________ ______________________     (___)__________ 
DATE SIGNATURE CITY, STATE, ZIP CODE  TELEPHONE 

______________________________ _______________________________ 
WITNESS PRINT NAME 

_______________________________ 
ADDRESS 

______________________________ _______________________________ 
WITNESS PRINT NAME 

_______________________________ 
ADDRESS

EXHIBIT A to EXHIBIT A



F:509.001/Releases/Release, Waiver Adult Recreational Instructional Services rev 9-15-04 

Exhibit A 

CITY OF MIRAMAR 

RELEASE, WAIVER AND INDEMNIFICATION AGREEMENT 

INSTRUCTIONS:  Complete one for each participant. 

DESCRIPTION OF ACTIVITY: __________________________________________________________________ 

DATE OF ACTIVITY: __________________________________________________________________________ 

PARTICIPANT’S NAME: _______________________________________________________________________ 

ADDRESS: _________________________  CITY______________________  ZIP___________ 

HOME TELEPHONE # _____________________  WORK TELEPHONE # _______________________ 

EMERGENCY CONTACT____________________ HOME#_________________WORK#___________________ 

PHYSICIAN’S NAME _________________________________ PHONE # _______________ 

I, the undersigned parent or legal guardian of the minor, whose name appears above, consent and agree that the 

above named minor may participate in the above-described activity.  The undersigned further agrees that the City of 

Miramar and its officers, agents and employees will not be held liable for injuries or other loss which may occur as a 

result of such participation, and that the undersigned voluntarily assumes the risk of any loss, injury or damage to 

person or property, which in any way arises out of participation in the above-described activity. 

Further, the undersigned WAIVES ANY CLAIM against the City of Miramar and its officers, agents and 

employees arising from loss, injury or damage and does COVENANT NOT TO SUE the City of Miramar and its 

officers, agents and employees. 

Further, the undersigned agrees to RELEASE, INDEMNIFY, AND HOLD HARMLESS the City of 

Miramar, and its officers, agents and employees from any and all claims, actions, demands, rights, judgments or 

expenses arising from or by reason of any and all known or unknown damages, claims or actions arising from 

participation in the above-described activity. 

This indemnification and hold harmless shall continue notwithstanding any negligence or comparative 

negligence on the part of the City of Miramar relating to such loss, injury or damage. 

I hereby give permission for the City of Miramar, and its officers, agents and employees to call my 

physician and/or to arrange for transportation to a hospital in the event of any injury to the minor, although I 

understand that the City of Miramar and its officers, agents and employees assume no responsibility to do so. I 

accept full financial responsibility for payment of any and all medical services rendered. 

I hereby agree that this Release Form shall be binding on my heirs, successors and assigns. 

The undersigned has fully read, understood and agrees to each and every term contained in this Release, Waiver and 

Indemnification Agreement.     

____________ ________________________ _________________   (___)__________ 
DATE SIGNATURE OF PARENT/GUARDIAN CITY, STATE, ZIP CODE  TELEPHONE 

______________________________ _______________________________ 
WITNESS  PRINT NAME 

_______________________________ 
ADDRESS 

______________________________ _______________________________ 
WITNESS  PRINT NAME 

_______________________________ 
ADDRESS
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