
COLLEGE PARK RECREATION DEPARTMENT 
REGISTRATION FORM 

Please Print 
NAME____________________________________________GENDER (M/F)___________AGE________DOB________ 
 
ADDRESS_______________________________________________________ APT. #______________________ 
 
CITY________________________________________________________ ZIP CODE______________________ 
 
HOME PHONE (____) ________________________________   EMAIL___________________________________ 
 
MOTHER’S NAME __________________________________ WORK PHONE     (_____) ____________________ 
(Necessary if participant is under the age of 18) 
      CELL PHONE        (_____) ____________________ 
 
FATHER’S NAME __________________________________ WORK PHONE      (_____) ____________________ 
(Necessary if participant is under the age of 18) 
       CELL PHONE         (_____) ___________________ 
 
In Case of Emergency Contact________________________ CONTACT PHONE  (_____)___________________ 
I fully understand: 
1.  The Recreation Accident Insurance is mandatory for those who do not have health Insurance and is optional for those who have health insurance.  The Premium is $ 10.00 for 
          the year.  Policy year begins Jan 1st and ends Dec 31st of each year.  

 I do have Health Insurance  
 I do not have Health Insurance 

2.  INSURANCE:  The Participant shall choose one of the following options regarding insurance and shall be bound by the terms thereof [CHECK ONE] 
 Participant warrants that Participant currently has health insurance coverage.  [MUST PROVIDE INSURANCE INFORMATION BELOW].  Participant 

acknowledges that the City has relied upon this representation in allowing Participant to participate in the Activity.  In the event that Participant is not so covered by 
health insurance or ceases to be so covered by health insurance while participating in the Activity, Participant agrees to indemnify the City, its officers, directors, 
management, employees, and members of the Governing Body of the City, of, from and for any and all claims, including costs and expenses, by any person or entity 
against the City arising out of or by virtue of the Participant’s medical costs resulting from participation in the Activity. 
Insurance Name: _________________________________   Name on Policy: ______________________   Policy #:___________________________________ 

 Participant elects to purchase accident insurance from the City. 
3.  That participant will abide by all rules and regulations set forth or are subject to suspension from participation in this program. 
List any allergies: __________________________________________________________________________________________________________________________________ 
List any physical handicap or disabilities: _______________________________________________________________________________________________________________ 
By signing the Parent/Guardian or Participant (age 18 or older) has read and agrees to abide by all the terms and conditions of this document.  Terms and Conditions are given on the 
back of this registration form.  Signature: ____________________________________________________________________     Date: ___________________________________ 

Karate    
Swimming   

Tutorial    

Gymnastics            

Dance    

Weight room         
 



TERMS AND CONDITIONS 

The Participant does hereby release, discharge and agree to indemnify the City, its officers, directors, management, employees, and members of the Governing Body of the City, of, from and for any arid all claims, including costs and 
expenses, by any person or entity against the City arising out of or by virtue of the Participant's participation in the Activity.   Indemnification shall include any expense~, including but not limited to attorney fees, incurred by the City in the 
defense of any claim.   This release is executed by the Participant for and on behalf of the Participant, his or her heirs, successors, representatives or assigns, and is intended to be a full and complete release of the City of any and all claims 
that the Participant may now or hereafter have against the City arising out of, or in any way connected with, the Participant's presence on the property of the City for the purpose of participating in the Activity. 

Participant acknowledges that he/she is a mere licensee whose right to remain on the property of the City is terminable at will and without notice. Participant agrees to vacate the property at such time(s) as the City or its representative, in 
their sole discretion, determines is appropriate.  Participant agrees to exercise reasonable care at all times while participating in the Activity.  Participant further agrees, in consideration for the City allowing Participant to use City property, 
to inspect the facilities where the Activity will occur for any latent defects before each instance of use of the Activity facilities by Participant.  Participant shall immediately notify City or Activity personnel of any latent defect discovered by 

Participant.  
Participant understands that Participant's participation in the Activity will involve vigorous physical activity and that Participant, by participating in the Activity, accepts a risk of injury or other physical discomfort or ailments, including 
but not limited to broken or fractured bones, laceration, heart attack, or even the potential risk of death.   

Participant understands and acknowledges that Participant's participation in the Activity is completely voluntary. Participant also understands that Participant will select the activities in which Participant will participate and that it is 
Participant's responsibility to avoid activities that Participant knows or should know are beyond Participant's physical or other capabilities.   Participant further understands that at any time during Participant's participation in the 
Activity, Participant can choose an alternative activity or activities with which Participant feels more comfortable, so long as such activity or activities do not disrupt other participants, participation in the Activity.   

Participant acknowledges that Participant is in good health.   Participant agrees not to participate in any activities that are beyond Participant's physical capacity.  Participant agrees to release and hold harmless the City as well as its 
employees and officers, Activity personnel, and other participants from all actions, liabilities, damages, and claims of any kind that relate to Participant's participation in the Activity. Participant understands and acknowledges that this 
waiver and release also binds Participant's heirs, administrators, executors, personal representatives, and assigns.   

Participant also understands and acknowledges that Participant's release and waiver applies to any or all present or future demands, actions, causes of action, liens of any kinds, costs, expenses, debts, liabilities, judgments, sums of money, 
damages, or claims of any kind or character, that in anyway relate to Participant's participation in the Activity, that Participant may have against any and all City officers, directors and employees, other participants and Activity personnel. 

USE OF PARTICIPANT'S IMAGE 

Participant, by participating in the Activity, understands that Participant's image may be duplicated by photograph, video tape, or other means during the course of participation in the Activity, and Participant consents to and grants 
permission for the City to use Participant's image, including by publication.   
 
Participant understands and agrees that if Participant is injured during participation in the Activity, City employees, Activity personnel or other participants in the Activity may render medical or other services to Participant or request 
that others provide such services. Participant understands further that by taking such action, such persons are not admitting any liability to provide or to continue to provide any such services and that such action is not a waiver by such 
persons of any rights under this waiver and release. Participant acknowledges and agrees that should Participant require transport to a medical facility with respect to any injuries suffered as a result of Participant's participation in the 
Activity, that Participant is financially responsible for such transportation and medical treatment costs.   Participant also acknowledges that if Participant is injured during participation in the Activity, it is Participant's responsibility to seek 
appropriate medical care and to notify Activity personnel.   
 
PARTICIPANT VOLUNTARILY AGREES TO PARTICIPATE IN THE ACTIVITY.   PARTICIPANT HAS READ THIS FORM OR HAS HAD IT READ TO PARTICIPANT.   PARTICIPANT UNDERSTANDS AND AGREES TO ITS 
CONTENTS.   PARTICIPANT HAS HAD AN OPPORTUNITY TO ASK QUESTIONS, AND PARTICIPANT'S QUESTIONS HAVE BEEN ANSWERED TO PARTICIPANT'S SATISFACTION. 
 
Also, in the event Participant damages the property of any third party or injures any third party while participating in the Activity, the Participant agrees to indemnify the City for any expenses and costs, including but not limited to 
attorney fees and other costs of defense, arising from any claim against the City as a result of such act by the Participant. 
 
WAIVER AND RELEASE REGARDING PARTICIPATION IN COLLEGE PARK RECREATION DEPARTMENT ACTIVITY: 
Please read this form carefully, and ask any questions that you may have before you sign it.  The undersigned (the "Participant") intends to participate in [NAME ACTIVITY] 
(Hereinafter the "Activity") offered by the City of College Park Recreation Department on property of the City of College Park, Georgia (the "City"). 
In consideration of the City allowing the Participant to use City property, the Participant agrees to all terms and conditions listed herein. 
 
ALL PARTICIPANTS MUST HAVE THEIR AGES VERIFIED BY THE RECREATION DEPARTMENT BY COPY OF BIRTH CERTIFICATE PRIOR TO ANY ISSUE OF EQUIPMENT.IF YOU HAVE EVER PARTICIPATED IN A 
COLLEGE PARK RECREATION DEPARTMENT ACTIVY ~ PLEASE PROVIDE THE SPORT, NAME OF TEAM AND YEAR: 


