@ WHITE COUNTY
‘VPARKS & RECREATION

Membership Form

Name:

Address:

Male Female Emergency contact: Emergency #:
Cell phone: Cellular provider:
Date of birth: Email:

Other adults in the household:
Name Male/female | Date of birth Email Cell # and provider

Children in the household:
Name Male/female | Date of birth Relationship to adult member

As a parent, guardian, participant, or organization in the White County Parks and Recreation Department program, | recognize and acknowledge that there are certain
risks of injury and | waive and relinquish all claims I, my children, or organization may have as a result of participating in this program against the White County Parks
and Recreation Department, its officials, agents, employees, and volunteers from and against any and all claims, suites of actions, including attorney fees, sustained
or caused by myself, my children, or organization arising out of, in connection with, or in any way associated with the activities of this program. | give my child
permission to participate in this program, and on the child’s behalf as parent and/or legal guardian | hereby waive, release, and forever discharge any and all claims
against the Parks and Recreation Department and its officials, commissioners, officers, agents, employees, and volunteers for damages and/or injuries which may
arise from any participant in this program. | understand that concussions and head injuries are risks associated with any participant in this program. | understand
that concussions and head injuries are risks associated with any program, activity, or sporting event. | agree that | will abide with a Departmental official’s decision to
remove my child from an activity or event if the official suspects my child has sustained a head injury or concussion. | also agree to abide by the policy’s mandate to
provide a note from a qualified healthcare professional before my child may resume participation in Department events/activities. | hereby consent and authorize
White County Parks and Recreation, its publishers, licensees, and assignees permission to use and reproduce still photographs and/or film footage taken of me
(and/or photos taken of my child/children) in whole or in part, with or without names, for editorial, trade, or advertising purposes. | also confirm that | waive all
claims arising from such use for any compensation, damages, and invasion of privacy.

Primary customer signature: Date:
OFFICE USE ONLY

Date registered: Amount paid: Taken by:

Payment type: Entered into CivicRec:

Department: 327 Asbestos Road — Cleveland, GA 30528 = Mailing: PO Box 495 — Cleveland, GA = 706-865-5275
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