LOWELL PARKS & RECREATION DEPARTMENT

PROGRAM:  Trailblazers, Pickleball, 
CHILD’S NAME_________________________________________________________

PARENT/GUARDIAN NAME ______________________________________________

ADDRESS________________________CITY ____________ STATE _____ZIP______

PHONE _____________________________CELL PHONE_______________________
E-MAIL ________________________________________________________________

AGE _______ DATE OF BIRTH ____________________ MALE OR FEMALE

EMERGENCY CONTACT______________________________________________
PHONE NUMBER-____________________________________________________
EMERGENCY CONTACT______________________________________________

PHONE NUMBER-____________________________________________________

SPECIAL NEEDS, ALLERGIES, ETC: 



















MAKE CHECKS PAYABLE TO THE TOWN OF LOWELL 
TOWN OF LOWELL WAIVER OF LIABILITY 


Whereas the undersigned acknowledges that the Town of Lowell, and all its agents, servants and employees have not made any representations or promises regarding the risks to health or limb associated with said activities and the undersigned has agreed to voluntarily incur all risks, known or unknown, of any harm or injury that may result from participating in programs or activities. 


The UNDERSIGNED, does hereby acknowledge, that their participation in said program, activity or event is strictly voluntary; that although said activity may pose a threat to their personal health they incur all such risks or injury or other damages and shall hold Town of Lowell and all their agents, servants and employees harmless from any and all claims, of whatsoever type of nature, that may arise from any injury or other damage that results from participation in said program, activity or event and/or the use of any facilities or equipment provided by Town of Lowell.  The undersigned further releases and indemnifies Town of Lowell from all claims, of whatsoever type of nature, that may arise from participation in any such activity, program or event and agrees that said release from liability shall also bind the undersigned heirs, survivors, beneficiaries or representatives.  


I hereby certify that I have read and understand the above waiver and that by my signature below I agree to all terms and    conditions of same without exception. 

 

Signature 







 Date 



