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       Activity Name:       League/Division/Session:     
      Start Date:     Location:     Fee:      
Please Print 
1.  Participant’s Name:        Sex: M / F    DOB:   / /  
     Parent/Guardian:         Day Phone:       
     Address:       City:      State:    Zip:   
     Email:                
2.  Emergency Contact:         Relationship:      
     Phone: AM      PM       Other      
3.  Are there any medical issues that instructors should be made aware of?     Yes   /   No 
     If YES, please explain:             
 

NOTE:  If you cancel registration prior to the Activity Start Date, you will receive full (100%) refund.  If 
you cancel after the Activity Start Date; no refund will granted.  Full refunds will be issued if Grass 
Valley Parks & Recreation cancels an activity or class.  Please allow 2 – 4 weeks for the registration 
fee to be refunded). 

 
RELEASE, WAIVER OF LIABILITY AND 

ASSUMPTION OF THE RISK AGREEMENT FORM 
READ CAREFULLY BEFORE SIGNING 

 
In consideration of being allowed to participate in City of Grass Valley recreational programs, and related events and 
activities, the undersigned acknowledges, appreciates, and agrees that the risk of serious injury including, but no 
limited to, permanent paralysis, injury, and death, is significant and does exist, even though particular rules, 
equipment, and personal discipline may reduce the risk. Therefore:  
 

1. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN I FARISING 
FROM THE NEGLIGENCE OF THE ABOVE NAMED ORGANIZATION or others, and assume full responsibility 
for my participation; 

 
2. I willingly agree to comply with the stated and customary terms and condition of participation. If I observe any 

unusual significant hazard during my presence or participation, I will either remove the hazard, if possible, or 
discontinue my participation and/or bring such a hazard to the attention of the nearest official immediately; and 

 
3. I HAVE READ THIS RELEASE, WAIVER I, for myself, my heirs, assigns, personal representatives and next of 

kin, herby RELEASE AND HOLD HARMLESS the above named organization, their officers, officials, agents, 
employees, volunteers, other participants, sponsors, advertisers and owners and lessors of premises used to 
conduct the even, for ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, 
ARISING FROM THE NEGLIGENCE of the above named organization. 

 
I HAVE READ THIS RELEASE, WAIVER OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS AND SIGNIFICANCE, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS 
BY SIGINING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 
               Date signed:    

(Participant’s Signature) 
 
               Relationship:    

Print Name 
Minors (under the age of 18) must also complete the reverse side of this form. 

 

ACTIVITY REGISTRATION FORM 
City of Grass Valley Parks & Recreation 
125 East Main Street, Grass Valley, CA 95945 
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FOR MINORS (UNDER 18 AT THE TIME OF REGISTRATION) 
 
This is to certify that I, as parent or legal guardian, have legal responsibility for this participant.  I have read and 
understand the significance of this RELEASE AND WAIVER and do consent and agree to his/her waiver, release and 
assumption of the risk as provided above.  I release and agree to indemnify and hold harmless the above named 
organization and associated persons from any and all liabilities for injury or damage to the above minor while participating 
in these programs ARISING FROM THE NEGLIGENCE of the above named organization and associated persons. 
 
 
              Date signed:    
(Parent/Legal Guardian Signature) 
 
              Relationship:    
Print Name 
 
Emergency phone number:     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

******************************************************************************************************************************************************* 
OFFICE USE ONLY 

 
 

Amount Paid:     Date:     Receipt #:    


