MANCHESTER PARKS AND RECREATION

REGISTRATION FORM
Parent/Guardian First and Last Name (Spouse/Significant Other) E-mail Address
Home Phone Work Phore Emergency Contact (non -parent) Phone Relationship
Mailing Address (Box/Strect) (Town} (State/Zip)
Physical Address (Street Address Only) (Town) (State/Zip)

Waiver of Liability, Assumption of Risk, and Indemnity Agreement

Waiver: In consideration of permission to use, today and on all fiture dates, the property, facilities, staff, equipment and services of the
officers, employees, and agents), for

Town of Manchester (herein "Town” and that includes its agencies, departments, divisions, offices,

myself, my heirs, personal representatives or assigns, I do hereby release, walve, discharge, and covenan not to sue the Town, from Hability,
from any and all claims, including negligence resulting in personal {njury, accidents or illnesses (including death), and property loss arising
from, but not limited to, participation in activities, ohservation, and use of the facilities, premises, or equipmenet. I further recognize and
acknowledge that any such elaim is barred by the doctrine of sovereign immunity.

Assumption of Risks: This vuse of Town property, facilities, staff, equipment, and/or services carries with it certain inherent risks that
cannot be eliminated regardless of the care taken to avoid injurles. The Town has facilities for and provides for activiies sueh as social
events, community outreach, clinics, eamps, and day care. Some of these invelve situations, environments, or activities that may lead 1o
illness, physical injuries, and psychological stress or damage, The specific risks vary from one activity to another, but the risks rapge from 1)

minor injuries such as scratches, bruises, sprains, and embarrassment; %) major injuries such as joint or back injuries, heart attacks, head
injuries, and psychological trauma and; 3) catastrophic injuries including paralysis and death, I hereby assert that my partieipation is

voluntary and that I knowingly assume all such risks.

Indemnification and Hold Harmless: I also agree to INDEMINIFY AND HOLD the Town HARMLESS from any and all claims,
demands, acHons, suits, procedures, costs, expenses, damages and Habilities of any description, including attorney’s fees brought as a result
of my involvemnent at and to reimburse the Town for-any such expenses incurred,

Severability: Iagree that the foregoing waiver and assumption of risks agreement is intended to be as broad and indusive as is permitted
by the law of the State of Vermont and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue
in full legal force and effect,
Acknowledgment of Understanding: T have read this waiver of Liability, assumption of risk, and indemnity agreement, fully understand
its terms, and understand that I am giving up substantial rights, including my right to sue. I acknowledge that T am signing the agreement
freely and voluntarily, and intend by my signature to be a complete and unconditional release of all liability to the greatest extent allowed by
law. T have also read the Department’s policies and procedures, and agree to abide by therm,

Date -

Signature of Parent/Guardian of Minor (Under 18) Date Signature of Partcipant

REGISTRATION INFORMATION

Please make checks payable to: TOWN OF MANCHESTER.

Director Cell Phone: 802.362.0200

ailing Address: 6039 Main Street, Manchester Ctr., VT 05255 Park Phone: 802.362.1439
Website: www.mnanchester-vt.zov

rk Address: 340 Recreation Park Road, Manchester Ctr., VT 05255 Fax: 802.362.1314




