(E ERATON

AREA COMMUNITY CENTER

Parental Release and
Consent Form

AREA PARK & RECREATION DISTRICT

Minor’s Information

Name (please print): Email: Birthdate:
Street Address: Day Phone: ()
City: State: Zip: Cell Phone: () !/
Text: Yes No
Parent/Guardian Information
Name (please print): Email: Birthdate:
Street Address: Day Phone: ( )
City: State: Zip: Cell Phone: () !/
Text: Yes No
Emergency Contact Information
Name (please print): Email:
Relationship to minor: Day Phone: ()
Cell Phone: ( )
Text: Yes No

As the parent or legal guardian of the minor listed above, | hereby give my full consent and approval for him or her to
participate as a team member in the activity listed below. | understand that there are certain risks of injury inherent in the
practice and play of this activity and | am willing to assume these risks on behalf of my child. | hereby certify that my child is fully
capable of participating in the designated activity and that my child is healthy and has no physical or mental disabilities that would
prevent or restrict full participation in the activity.

In addition to giving my full consent for my child’s participation, | do hereby waive, release and hold harmless the Eaton
Area Park & Recreation District, its officers, employees, agents, insurers, coaches, sponsors, supervisors, and representatives from
and against all liability, claims, and demands, on account of injury, loss or damage, including without limitation claims arising from
bodily injury, personal injury, sickness, disease, death, property loss or damage, or any other loss of any kind whatsoever, which
arise out of or are in any manner connected with the activity listed below.

Activity: League:

Signature: Date:




