Today’s Date | Name (if more than 1 person) Activity Name Activity Number Fee

ACKNOWLEDGEMENT OF RISKS, LIABILITY RELEASE AND INDEMNIFICATION AGREEMENT

In signing this release for myself and for any hamed participant(s) (if such participant(s) is underage 18), | acknowledge and
understand that, as a participant in this and any other programs of the Worthington Department of Parks and Recreation,
I/we may be exposed to RISKS OF SERIOUS BODILY INJURY, SICKNESS, OR DEATH due to the circumstances inherent in the
Worthington Department of Parks & Recreation and such programs, including the negligent acts or omissions of others. |
ACKNOWLEDGE that there are a variety of RISKS AND DANGERS inherent in recreational activities and facilities, including
but not limited to: sports-related injuries; collisions with stationary objects; falls; risks associated with water-related activities
(including drowning); adverse environmental conditions or any other conditions which may cause heatstroke, heat exhaustion,
hypothermia or any other iliness or injury; physical contact between participants; injuries related to overexertion; slippery
floors; misuse or inexperience with fitness equipment. In exchange for being permitted to participate, | voluntarily agree to
assume all of these and other risks inherent in participating in such recreational activities and facilities. | acknowledge that|
(or the participant for whom [ sign, if under 18 years of age) have/has no physical limitations, or disabilities of any kind which
would restrict me or them from participating.

Despite these dangers, and in consideration of the Worthington Department of Parks and Recreation accepting my registration,
| for myself and/or the participant, all heirs, executors, administrators and assigns, AGREE TO DEFEND, INDEMNIFY, HOLD
HARMLESS, AND RELEASE the City of Worthington, its boards and council, officers, officials, employees, volunteers and
other representatives FROM ALL CLAIMS FOR LIABILITY OR LEGAL RESPONSIBILITY FOR ANY DAMAGE, AND ECONOMIC
LOSS, arising from my participation in and/or use of the Worthington Community Center, Griswold Center and/or any other
activity or program of the Worthington Department of Parks and Recreation. | also agree that the Worthington Parks and
Recreation Department may (without any restrictions) photograph, film, video or take sound recordings of me or my child.
| grant permission to the Worthington Parks and Recreation Department to use the images and recordings in any manner
determined appropriate and | waive any right to compensation or monetary damages with respect to such use.

| further, on behalf of myself or the minor for whom | am signhing, agree to DEFEND, INDEMNIFY, AND HOLD HARMLESS the
City of Worthington its boards and council, officers, officials, employees, volunteers and other representatives FOR ANY AND
ALL COST, LIABILITY, EXPENSE AND CLAIM arising from any act or omission committed by myself or any named participant
related to the any activity or program of the Worthington Department of Parks and Recreation.

X Date:
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Customer Name
First name Last name
Street City/State/Zip
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Primary phone Alternate phone
D Yes D No
Name of cell phone provider Do you want emall and text alerts? Email
Required for texts
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Emergency Contact (notin the same household)

First name Last name

Relation Home phone Alternate phone

Today's Date | Name (if more than 1 person) Activity Name Activity Number Fee




