. PARTICIPATION AGREEMENT
I agree that my son/daughter (name) ,(gtade) _ ,(age) __,
can participate in the (event) program sponsored by the St, .
Charles Park/Rec. Dept. I understand that my sons’/daughters’ participation in the program is
completely voluntary and that the program is being offered as an optional activity for the benefit-
of the participants and that my son/daughter is not required to participate in the program. :

, LIABILITY FOR ACCIDENTS -

I agree that all activities undertaken by my son/daughter as part of the program are undertaken
by him/her at his/her sole risk and that the City and School of St. Charles shall not be liable for
_any claim, demands, injuries, damages, actions, or causes of action whatsoever to me or to my
son/daughter or to his/her property due to the passive or active negligence of the City and School
of St. Charles, its servants, agents, or employees arising out of or connected with my sons’/
daughters’ participation in this program and that on behalf of myself and my son/daughter, I
- expressly forever release and discharge /i City and School of St. Charles, its seivants, agents ¢
employees, from all such claims, demands, injuries, damages, actions, or causes of action

whatsoever.,

Dated: ___Signature: (parent/guardian)
Person to contact in case of an emergency: Address:
Name: ' Phone: (H).
Phone: (H) (W): Phone: (W)
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