
  
EVERETT RECREATION PROGRAM REGISTRATION FORM   

  
Minor’s Name __________________________Date of birth ____________Age_______ 
Address __________________________________________________Grade _________ 
School ___________________________________Male _______ Female ____________ 
Telephone No. ______________________________Emergency No _________________ 
  
Program_____________________________________Checks and Money Orders only 
payable to: City Of Everett (Only if applies to the program) 
 

Please initial after reading each statement below 
  
______ I, the parent/guardian of the above-named participant hereby acknowledge that 

my child is in good general health and I give my approval for my child to 
participate in any and all activities sponsored by the Recreation Department park 
activities.  

 
______ I acknowledge that I am fully aware of the potential dangers of participation in 

any activity and I fully understand that participation in this activity may result in 
serious injuries, paralysis, permanent disability and/or death.  Furthermore, I fully 
acknowledge and understand that I do hereby waive, release, absolve, indemnify, 
and agree to hold harmless the City of Everett, and any and all organizers, 
sponsors, supervisors, participants from any claim arising out of any injury to 
my/our child whether the result of negligence or for any other cause.    

 
______ I acknowledge that my child will be provided his/her own transportation to and 

from the park. In addition, I acknowledge my child will not be mandated to stay 
and participate in the activities and will only be supervised while participating.  If 
he/she chooses to leave early or not participate, the City of Everett, and any and 
all organizers, sponsors, supervisors, participants will not be liable. 

 
______ I acknowledge that no medical treatment will be given by the City of Everett, and 

any and all organizers, sponsors, supervisors, participants or the affiliated Lunch 
Program.  I will provide an emergency contact in the event medical treatment 
becomes necessary. 

 
______ I hereby release and discharge the City of Everett from any and all claims, 

demands, actions, and causes of action of every name and nature which I now 
have or might have upon or against the City of Everett and especially from all 
claims arising out of any and all personal injuries and/or property damages, 
expenses and any loss whatsoever resulting from the activities sponsored by the 
Recreation Department. 

 
Parent(s) or Guardian(s) signature_______________________________date__________ 
Allergies (including food related) ____________________________________________ 
T-shirt size ________________ (Only if applies to the program) 
  


