Tallassee Recreation Department
Registration Form
450 Gilmer Av

Tallassee, AL 36078
334-283-4726

Program Name:

Participants Name:

Age:

Parents Name:

Address:

Phone: Cdl:

Allergiesor special concerns:

Shirt size: (asapplicable)

Waiver of Liability
I, the undersigned, understand and acknowledge that participating in a recreational activity can be
hazardousand | realize that no one should enter into a recreational activity unlessthe participant is
medically able. |/We assume all risks associated with thisactivity including, but not limited to: falls,
contact with other partipants, or equipment, effect of weather, equipment failure, and condition of
the playing area. | fully understandthat it is my responsibility to ascertain if this specific activity
contains other elements of risk that could prove harmful to a participant.

Having read thiswaiver and in consideration of acceptance of my entry into the program, | and
everyone entitled to act on my behalf waive and release the City of Tallassee, The Tallassee
Recreation Department, its co-sponsors, their representatives and successor s from all claims and
liabilities of any kind arising out of my participation or my child’s participation in this activity.

Signature: Date:

Office Use Only
Fee: $ Total Paid $ Cash/Check

Received by: Date:




