Village of Evendale Recreation Department Participation Agreement

Date of Birth
Participant Name(s) over 18 years of age: [ Please print]
Address City St Zip Code
Home Phone Number Mother Work Number Father Work Number
Email Mother Cell Number Father Cell Number
If under 18 years of age, please list name(s) below [Please print]: .
Date of Birth Date of Birth
Participant Name Participant Name
Participant Name Participant Name
Participant Name Participant Name
Emergency Phone Number #1 Emergency Contact
Emergency Phone Number #2 Emergency Contact
Physician’s Name Phone Number

Are there any medical conditions or special accommodations (e.g. transportation) that we should know about you/your
child(ren)?

> Pleaseread carefully:
ATHLETIC OR RECREATIONAL ACTIVITIES — ASSUMPTION OF RISK AND INSURANCE CERTIFICATION
Recreational activities and athletic programs are fun and healthy; increasingly people are starting to become more active
every day; and these activities and programs can lead to a better quality of life for individuals. With that said, such programs
may involve substantial risks of bodily injury, property damage, and other risks. Dangers related to such activities include but
are not limited to: hypothermia, broken bones, strains, sprains, bruises, drowning, concussion, heart attack, and heat
exhaustion. Participants in these activities should realize that there are risks and dangers inherent in them, and also in the
training, participation for, and travel to and from such activities. It is the sole responsibility of each participant to participate
only in those activities for which he/she has the prerequisite skills, preparations, and training. In the case of a minor, their legal
guardian is responsible for ensuring their safe participation in athletic or recreational activities. The undersigned acknowledged
that the Village of Evendale does not warrant or guarantee in any respect the competency or mental or physical condition of any
individual participant in any recreational program or athletic activity.

RELEASE, WAIVER OF LIABILITY AND COVENANT NOT TO SUE

I acknowledge that I am solely responsible for any hospital or other costs arising out of any bodily injury or property
damage sustained through my participation, or that of my legal minor, in such voluntary athletic or recreational activities. I
have received a copy of this Notice and Release, which I have read and understand. I accept and assume all risks and
dangers involved in such activities in which I, or my minor, may elect to participate including the training preparation for and
travel to and from the site of such activities.

I acknowledge that participation in athletic programs and recreational activities involves an inherent risk of physical
injury and assume all such risks. I hereby agree that for the sole consideration of the Village of Evendale allowing me and my
minor, to participate in voluntary recreational programs or athletic activities, making available to me or my minor, for our use
while participating in such programs or activities, certain equipment, facilities, grounds, or personnel of the Municipality, I and
my minor, do hereby waive liability, release and forever discharge the Village of Evendale, its Employees, Agents and Officials,
any and all rights and causes of action of whatever kind of nature, arising out of all known and unknown, foreseen and
unforeseen bodily and personal injuries, damage to property, and the consequences thereof, including death, resulting from my
voluntary participation in, or in any way connected with, such recreational programs and athletic activities.

I further covenant and agree that for the consideration stated above, I will not sue the Village of Evendale, its Employees,
Agents, or Officials for any claim for damages arising or growing out of my, or my minor’s, voluntary participation in recreational
programs or athletic activities.

I understand that the acceptance of this Release, Waiver of Liability and Covenant not to sue the Village of Evendale, its
Council members or any agent or employee thereof, shall not constitute a waiver, in whole or in part, of sovereign or official
immunity by said Municipality, its Council agents, and employees.

Further, I understand that this Release, Waiver of Liability and Covenant not to sue shall be effective during the entire
period of my and my minor’s, membership or enrollment in programs and services conducted by the Village of Evendale
Department of Recreation.

I have received a copy of this document and I certify that I am (or my minor participant(s) is(are)) under 18 years of age
and suffering under no legal disabilities that would preclude safe participation in the activity(ies) and that I have read the above
carefully before signing.

I verify the signature below is my own and the information listed above is correct. I have read, understand and signed
the ASSUMPTION OF RISK AND INSURANCE CERTIFICATION and the RELEASE, WAIVER OF LIABILITY AND
COVENANT NOT TO SUE, which are mandatory to participate in Recreation Department programs and activities.

Signature Date
Printed Name:

CONSENT AND RELEASE ON BEHALF OF A MINOR

I verify that I am the parent and/or legal guardian of the above named minor(s) and give my consent to the participation
in the activity of the minor. I also verify that I have read, understand and signed the assumption of risk and insurance
certification and the release, waiver and covenant not to sue.

Signature Date
Printed Name:
Is all the above information correct and up to date? 2015 2016 2017
Initials Initials Initials

Yellow copy to parent or guardian /White copy to Recreation Department
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