PARKS & RECREATION PARKS & RECREATION
9048451733:’:Mxownomﬂllam.com . ° SPORTS PROGRAMS
% & a_ 2 Youth Sports Program Registration

Circle Sport: Football Camp Basketball Camp Volleyball Camp Tennis Track

Basketball/Cheer Soccer  Gymnastics/Tumbling  Flag Football/Cheer = Swim Team Volleyball

Child’s Name: DOB: / / Age @ 9/1: Gender: Shirt Size:

Child’s Name: DOB: / / Age @ 9/1: Gender: Shirt Size:

Child’s Name: DOB: / / Age @ 9/1: Gender: Shirt Size:

Child’s Name: DOB: / / Age @ 9/1: Gender: Shirt Size:

Child’s Name: DOB: / / Age @ 9/1: Gender: Shirt Size:

Please specify between adult and youth sizes.

DISCLAIMER: Refund requests will NOT be accepted once practices begin!

Coach/Player/Scheduling Request (not guaranteed):

Parent/Guardian’s Name:

Address: City: Zip:
Home Phone: Cell Phone:
E-mail:

Volunteers are needed, please circle each item you’re interested in:

Head Coach Assist. Coach Referee Concessions Team Parent

Statement of Liability

1, the undersigned, indemnify, save and hold harmless the Town of Hilliard/Town of Hilliard Parks & Recreation Department, Council members, Directors, employees and agents (the “Releasees”) from any
liability or medical expense resulting from any sickness, accident, or injury of or experienced by my child* while he/she is participating in any activity on or off Town premises.

*As used in this form, the term “my child” means, but is not limited to, a child born into my immediate family, an adopted child, grandchild, stepchild, or a child who is my ward and over whom | have legal
guardianship. By signing below, | affirm and warrant that | have permission or authority to execute this waiver and release on behalf of my child and to bind all other persons who might seek to make a claim
against the Releasees for any injury, loss, damage or expense contemplated in this waiver and release.

When my child uses any of the Town of Hilliard's facilities or participates in any activity, he/she does so at his/her own risk. | understand and agree that the Releasees are not responsible for my child's
medical expenses and that the Town of Hilliard does not provide any medical insurance to cover my child's medical expenses should he/she become sick or injured. | am responsible for my own child's
medical expenses and will file any medical claim with my own insurance company or pay the cost myself.

| hereby covenant not to sue and | release, waive, and discharge the Releasees from all liability to my child, myself, any personal representative, assigns, heirs, and next of kin for any loss or damage and
for any claim or demand therefore on account of injury to my child’s or my person or property, even if the injury results in the death of my child or me, whether caused by the Releasees’ negligence or
otherwise while my child is or I am in, upon, or about the premises, using any facilities or equipment, or participating in any off-site programs.

| assume full responsibility for and of bodily injury, death, or property damage due to the Releasees’ negligence or otherwise when in, about, or upon the premises of the Town of Hilliard Parks & Recreation
facilities or participating in any off-site programs.

| give permission to the Town of Hilliard Parks and Recreation Department to use, without limitation or obligation, photographs, film footage, or tape recordings that may include my and my family members'
image(s) or voice(s) for purposes of promoting the Town of Hilliard Parks and Recreation programs. | also further agree that this entire waiver, release, and indemnification agreement is intended to be as
broad and inclusive as is permitted by the laws of the State of Florida, and that if any part of it is held invalid, it is agreed that the balance will continue in full legal force and effect.

Acceptance: | have read and voluntarily sign this waiver and release of liability and indemnification agreement and further agree that no oral representation, statements, or inducement apart from the forgoing
written have been made. | further agree that while every reasonable precaution will be taken to insure the safety and well-being of my child, | will in no way hold The Town of Hilliard/Town of Hilliard Parks
& Recreation Department or any of the Releasees responsible for any accidents affecting my child. In no way will The Town of Hilliard/Town of Hilliard Parks & Recreation Department or any of the Releasees
be held liable for damage.

Signature of Authorizing Parent/Guardian Printed Name Date
Office Use Only
Method of Payment: CASH CHECK # CREDIT/DEBIT CARD: Last 4 #'s Multi-child discount: 'Y / N

Amount Paid: Date Received: Staff Initials: Copy of ID Received: Y /N




