New Berlin Recreation Department Registration Form

MAIL to:
New Berlin Recreation Department
P.0. Box 510921 « New Berfin, Wi 53151

Family members from the same household may complete one form Phone (262) 797-2443
LAST NAME PRIMARY PHONE
ADDRESS CELL PHONE
ciTY Ztp

*E-MAIL ADDRESS

We will not share your e-mail with any other group or organization

{required for registration)

You will be placed on a waiting list if your choices are filled

Participant’s | (lass # Program Title Fee |Gender| Age | Grade | *Birth Date Child's

First Name School
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Walver: in consideration of mﬂ [and/or my child(s)] participation i this activity, | hereby re-

lease and discharge the City of New Bertin, and its representatives, Successors, insurers, and .

assigns, from any and all fiabllity arising from accident, injury, and iltness that | {he/sha) may Total ng ram Fees: . $

suffer as a resuit of my our) participation In this activity. | {we} alse will follow the rules and R .

regulations set by the Organization and abave named parties. Parent or guardian must sign for Total Non-Resident Fees: $

anyons age 18 and undsr. .

Recreation Pragrams Waiver Round up Donation ng.ram: . $

1, on behalf of myself as an adult participant, or guardian of the above named minor child or (See page 43 for further information)

ward, acknowledge that | fully understand that participating in the City of New Besiin Recreation Total Amount: $

Pragram may result in a serious irjury or illness. Risks involvad may include, twisting an ankle,
pulled muscies, jammed fingers, broken bones, laceratiens and more setious injuries or death
which may result from participating in any of the above mentioned programs. Although 1 fully
appreclate thosa risks, F desire to participate myself or have my child or legal ward participate. |
do hereby waive, releass, absolve, indemnify, and agree fo hold harmiess the City of New
Berlin, any and ali spensors, ot other individials, firm or organization from any claims, de-
mands, actions, causes of action, fees, expenses including actual attorney fees incurred hy the
parties released arising from or resuiting in whole, or part, from my participation or the partisi-
pation of my minor child or ward in the Gity of New Berlin Recreation Program, or the acts ar
amissions by any organization, firm, or individuats that may take place In connection with {he
City of New Berlin Recreation Prograrn. This walver shall s binding on my heirs, personat
reprosentalives, agents, administrators and assigns.

1 aiso grant permission to managing personnel or other representatives to authorize and obtain
medical care from any licensed physician, hospital, or medical clinic should a paricipant be-
come ill ar injured while participating in activities away from home, or atany other moment
whan a parent or legal guardian is unavailahle to grant authorization jor emergency treatment.
Furthesmore, | hereby grant ful permission to any and all of the forgoing fo use any photo-
graphs, video tapes, motion pictures, recordings, or any other records of this event for any le-
gitimate purpose inclading but not limited to the promotion of Gity of New Berlin Recreatien

Department evenis,

x Signature Date

Enclose one check for the total amount payable to:
City of New Berlin

Does the registrant(s) need assistance or accommodations o
participate in any programs?

City of My e

{required)




