CARTERSVILLE PARKS & RECREATION DEPARTMENT
ADULT REGISTRATION FORM

PLEASE PRINT
Participant’s Name:














Address:


















Street






City 


Zip
Age: 


 Birthdate: 




Male


 Female 



Home Phone Number: 






Cell Phone Number: 






Cell Service: 





Email address: 













Emergency Contact Name: 





Phone: 






Do you have a medical condition (such as illness, physical disability)? 






If Yes, Explain





























I assume all risks and hazards incidental to the conduct of the activity.  I so further hereby release, absolve, identify, and hold harmless the Cartersville Parks & Recreation Department, the organizers of the activity, sponsor, the supervisors, any or all of them.  In case of injury to myself, I hereby waive all claims against the organizers, the sponsors, or any of the supervisors appointed by them. 

· Indemnification  _______________________________ (the “Indemnifying Party”) agrees to indemnify, hold harmless and defend City of Cartersville, Georgia, and their officers, directors, agents, servants and employees (“Indemnities”) from and against all liabilities, damages, actions, costs, losses, claims and expenses (including attorney’s fees), on account of personal injury, death or damage to or loss of property or profits arising out of or resulting, in whole or in part, from any act, omission, negligence, fault or violation of law, ordinance or regulation of or by any of the Indemnifying Party’s employees, agents, officers, invitees and/or representatives. Such indemnification by the Indemnifying Party shall apply unless such damage or injury results solely from the negligence, gross negligence or willful misconduct of City of Cartersville.
I give Cartersville Parks & Recreation Department staff member permission in the event of an injury or illness to receive first aid and for 911 to be called to be transported to Cartersville Medical Center if necessary.

This signed release allows Cartersville Parks and Recreation Department to use individual and team photos of participant for program advertising and on city web site and social media.
LOCAL DOCTOR'S NAME:




 

 PHONE 





OUT-OF-TOWN DOCTOR'S NAME (if applicable) 



 PHONE




Signature: 








 
Date: 
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