Town of Sandwich, New Hampshire

Parks & Recreation Department
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Informed Consent & Waiver

MUST BE COMPLETED BY ALL PARTICIPANTS
	I understand that the activities, programs and classes offered by the Town of Sandwich, Parks & Recreation Department, and the use of its facilities or those facilities it intends to utilize for recreational activities, may involve strenuous physical exertion. I acknowledge that injuries or other complications associated with exercise or other physical activities may result from my participation. I acknowledge that of the activities in the Town of Sandwich Parks & Recreation Department, including but not limited to activities in any swimming pools, sailing classes or rock climbing, may involve a high degree of risk to my health and safety. I will consult my physician if I am concerned about any of the risks to my health or well-being that may result from my participation in activities at through the parks & Recreation Department or otherwise offered by the Town of Sandwich or its agents,

I acknowledge that it is my responsibility to follow instructions for any activity or use of equipment, and to seek help from the staff if I have any questions. In exchange for being presented the opportunity to participate in the activities, programs and classes offered by the Town of Sandwich, Parks & Recreation Department, and to use the facilities programs and services of the Town of Sandwich, and in acknowledging that I am aware of and willing to assume the risks associated with these activities, programs and services, I knowingly and voluntarily agree to waive and release The Town of Sandwich and any and all of its trustees, officers, employees, volunteers, officials and agents (together, the “Town”) from any and all claims of liability or demands for compensation that I may acquire against the Town as a result of injuries I may suffer or damages or losses I may incur as a result of my participation in any of the activities offered by the Parks & Recreation Department or that take place in used or operated by the Town of Sandwich or its agents. I agree to abide by and follow all rules and policies and supervision of the Parks & Recreation Department, Manager or appointed agent, official, or program volunteer.

	Parent/Legal Guardian Information & Consent (if applicable)

	Child Full Legal Name
	

	Medical Insurance:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	Preferred Doctor:
	Name:                                                             Phone:

	Preferred Hospital
	Name:                                                             Location

	Parent/Legal Guardian Information & Consent (if child under 18 at time of registration)

	Check one:
	 FORMCHECKBOX 
 Applies to all Participated Programs   FORMCHECKBOX 
 Applies to Program Name:___________________________

	Relationship to Child:
	

	Full Legal Name:
	

	Signature:
	Date:

	
	

	OFFICE USE ONLY
	

	Approved:
	Date Received:


PLEASE SUBMIT THIS FORM WITH THE PROGRAM REGISTRATION FORM & FEES


