[image: image1.jpg]


Town of Sandwich, New Hampshire

Parks & Recreation Department


Adult Activity Consent Form
	
	
	

	 FORMCHECKBOX 
 Program:
	 FORMCHECKBOX 
 Resident    FORMCHECKBOX 
 Non-Resident

	My Information
	

	Full Name:
	

	Mailing Address:
	

	City:
	
	State:
	
	Zip:
	

	Daytime Phone:
	
	

	Mobile/Evening Phone:
	
	Sex:
	 FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Male

	Emergency Contact:
	

	Telephone:
	

	General Medical Information:  Please list any medical problems we may need to be aware of  below:

	

	

	

	RELEASE AND WAIVER OF LIABILITY/IMPLIED CONSENT FORM

	In signing this form, I understand that I waive the right to sue The Town of Sandwich, or any group of individuals associated with The Town of Sandwich, for both myself and my heirs, assigns, or personal representatives. I acknowledge that during a Town of Sandwich activity or program, I may be exposed to certain risks which are inherent in the activity and cannot be eliminated without destroying the unique character of the activity.  In consideration of the right to participate in such activities, and the services arranged for me, for myself and my heirs, assigns, or personal representatives, I have and do hereby assume all risks and will forever indemnify, hold harmless, and covenant not to sue the Town of Sandwich, its employees, property owners, business owners, directors, officers, volunteers and members from any and all liability, actions, causes of action, debts, claims, demands or other liability of any kind and nature whatsoever which may arise from or in connection with my participation in any activity whether caused by ordinary negligence or otherwise. I will be responsible for any and all medical expenses incurred during my Activity.  This signed agreement shall serve as a release or assumption of risks for my heirs, executors and administrators, assigns, next of kin and for members of my family. This agreement is meant to be as broad and inclusive as allowed under the state of New Hampshire. If any portions of this release are found invalid, the balance shall remain in full legal force and effect. I give permission for Town of Sandwich, Parks & Recreation members to take photographs or videos of me while participating in these activities, which images shall remain the property of The Town of Sandwich for use in promotion in print or electronic media. I have read and fully understand this agreement.

	Signature:
	Date:

	OFFICE USE ONLY
	

	Payment Received:
	 FORMCHECKBOX 
 N/A     FORMCHECKBOX 
 Cash    FORMCHECKBOX 
 Check:__________________

	Approved:
	Date Received:


