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***************************************************************************** 

CHILDS NAME: ______________________________        PHONE: _______________________ 
 
ADDRESS: ____________________________          GENDER: _______                         DOB: ____/______/_____ 
 
E-MAIL ADDRESS: ______________________________________________________  
 
IN CONSIDERATION OF ACCEPTING THIS REGISTRATION FORM, I, THE UNDERSIGNED, FOR MYSELF, MY EXECUTORS, ADMINISTRATORS AND ASSIGNEES, DO HEREBY DISCHARGE 
HASTINGS RECREATION DEPARTMENT, AND ANY AND ALL SPONSORS, ORGANIZERS AND THEIR REPRESENTATIVES AND SUCCESSORS FROM ALL CLAIMS OF DAMAGES, DEMANDS, 
ACTIONS AND CAUSES OF ACTION WHATSOEVER, IN ANY MANNER ARISING OR GROWING OUT OF MY PARTICIPATION IN SAID PROGRAM.  I FURTHER ATTEST THAT MY CHILD IS 
PHYSICALLY QUALIFIED TO PARTICIPATE IN THE PROGRAM. 
 

PARENTS SIGNATURE: _____________________________________ 
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