
2010 REGISTRATION FORM FOR ALL ACTIVITIES*

Section B - PARTICIPANT INFORMATION

Circle School Grade:      K  1  2  3  4  5  6  7  8  9  10  11  12 School:

Section A - ADULT INFORMATION

Site initials for registration are as follows:
GA.............................. Greenacres Community Center
SAC  ...........................................The Rasmussen Center
RVC  ............................. Riverview Community Center
FN  .................................................. Fruitvale/Norris Park

Amt Due __________________ Receipt # _________________

Amt Paid __________________ Date _____________________

Balance Due _______________ Employee Initial __________

Starting Date __________________________________________

FOR OFFICE USE ONLY

Signature (Adult Participant or Parent of Minor)

Note:  North of the River Recreation & Park District does not provide
           medical-accident insurance for participants.

    Printed Name (Adult Participant or Parent of Minor)           Date

acceptable during mail-in registration.

*THIS FORM NOT TO BE USED FOR YOUTH TACKLE FOOTBALL OR SUMMERBALL.

requested activity must be listed. Date of birth not required for participants over 18.

AGREEMENT, WAIVER AND RELEASE
In consideration for being permitted by the North of 
the River Recreation  &  Park District to participate in the 
[above] activity(ies), I hereby waive, release and discharge 
any and all claims for damages for personal injury, death, 
or property damage which I may have, or which may 
hereafter accrue to me, as a result of participation in 
said activity(ies). This release is intended to discharge 
in advance the North of the River  Recreation & Park 

all liability arising out of or connected in any way with 
my participation in said activity(ies), even though that 
liability may arise out of negligence or carelessness on 
the part of the persons or entities mentioned above. It 
is understood that this activity(ies) involves an element 
of risk and danger of accidents and knowing those risks 
I hereby assume those risks.  It is further agreed that this 
waiver, release and assumption of risk is to be binding on 
my heirs and assigns. I agree to indemnify and to hold the 
above persons and entities free and harmless from any loss, 
liability, damage, cost, or expense which they may incur as 
the result of my death or injury or property damage that I 

may sustain while participating in said activity(ies).
PARENTAL CONSENT:
(MUST be completed and signed by parent/guardian 
if applicant is under 18 years of age)

I hereby consent that my son/daughter participate in 
the above activity(ies) and I hereby execute the above 
Agreement, Waiver, and Release on his/her behalf. I state 
that said minor is physically able to participate in said 
activity(ies). I hereby agree to indemnify and hold the 
persons and entities mentioned above free and harmless 
from any loss, liability, damage, cost, or expense which 
may incur as a result of the death or injury or property 
damage that said minor may sustain while participating 
in said activity(ies). 

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE 
AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS 
IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF 
AND THE NORTH OF THE RIVER RECREATION & PARK DISTRICT 
AND I SIGN IT OF MY FREE WILL.

Adult First Name Adult Last Name

Street Address City State Zip

E-mail (optional) Home Phone Work Phone Emergency Phone

How did you hear about this activity or class?     Brochure     Flyer     Friend     Newspaper     Radio     TV     Website     Other_______________

PARTICIPANT NAME
First Last Sex Birthdate Age Actv# Sec. Prog. Title Start 

Date
Days Time Site FEE


