@Conejo

Recreation & Park District

ADULT SPORTS LEAGUES
PARENT AUTHORIZATION

FOR: AGE:

(Child’s name - please print) (Must be at least 16 )

AGREEMENT, WAIVER, AND RELEASE
In consideration for being permitted by the Conejo Recreation & Park District (“CRPD”), City of Thousand Oaks (‘CTQO”),
Conejo Open Space Conservation Agency (“COSCA”), Conejo Valley Unified School District (“CVUSD”), and City of
Westlake Village (“WLV”) to participate in the above activities, | hereby waive, release, and discharge in advance CRPD,
CTO, COSCA, CVUSD, and WLYV (their officers, employees, and agents) from any and all liability arising out of or
connected in any way with my participation in said activities, including the active or passive negligence of each of the
named above or any other participants in the event. The parties to this AGREEMENT understand that this document is not
intended to release any party from any act or omission or “gross negligence,” as that term is used in applicable case law
and/or statutory provision. It is understood that these activities involve an element of risk and danger of accidents and
knowing those risks | 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. | agree to indemnify and to hold the above person or entities free and harmless from
any loss, liability, damage, cost, or expense which they may incur as the result of my death or any injury or property damage
that | may sustain while participating in said activities.

| UNDERSTAND THAT IMPORTANT INFORMATION is available regarding 1) concussions that may occur during physical
activities, and 2) information regarding the use of opioids, and acknowledge receipt of the information via
www.crpd.org/concussion and www.crpd.org/opioid.

CONSENT FOR EMERGENCY MEDICAL TREATMENT: As the participant or the parent, legal guardian, or appointed
conservator of the participant of this program, | hereby give consent to the Conejo Recreation & Park District to obtain all
medical or dental care for myself or my dependent as prescribed by a duly licensed medical professional. This care may be
given for whatever conditions are necessary to preserve the life, limb, and well-being of myself or my dependent.

I UNDERSTAND THAT THE CONEJO RECREATION AND PARK DISTRICT HAS A CODE OF CONDUCT
(www.crpd.org/conduct) AND AGREE TO ABIDE BY ITS POLICIES AND CONDITIONS.

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

SPORT: TEAM:

Date: Season:

Signed: Printed Name:
(parent or legal guardian)

Address: City:

State: Zip:

Business Phone: Home Phone:
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403 West Hillcrest Drive - Thousand Oaks, California 91360 - (805) 495-4674 - FAX (805) 381-2726
E-Mail sports@crpd.org
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