
HAZELWOOD PARKS AND RECREATION PROGRAM REGISTRATION FORM

Name                                                                                                          Home Phone _________________

Address                                                                                                          Work Phone  _________________

City/State/Zip                                                                                                 ____________________________

PLEASE: make checks payable to “City of Hazelwood”. Include your Social Security or Driver’s License
Number on your check.

Participants name Age Birthdate Program Day Date Time Fee

Total Enclosed $

Please read this form carefully and be aware that in registering yourself or your minor child/ward for
participation in the above program(s), you   will be waiving and releasing all claims for injuries you or your
child/ward might sustain arising  out of all the above program(s). The City of Hazelwood exercise a HOLD
HARMLESS POLICY during all sponsored programs, events or reserved use of the facilities. No liability
either expressed or implied, will be incurred by the City, its agents, servants, and employees, arising out of
the use of the premises by permittee, its agents, servants, employees, assigns, successors, invitees, and
licensees, during the date and time specified above. Permittee agrees to indemnify and save harmless the
City, its agents, servants, employees, from and against any and all liability for damages arising from
injuries to persons or property occasioned by any acts or omissions or (other party) its agents, servants, or
employees, including  any and all expense, legal or otherwise, which may be incurred by the City or it
agents,  servants, employees, in defense of any claim, action, or suit, irrespective of any claim that an act,
omission or negligence of the City, of its agents, servants, or employees contributed to such injury or
damage.  Photos taken by the City may be reproduced for publication without further written consent of the
participant(s).
I HAVE READ AND FULLY UNDERSTAND THE ABOVE PROGRAM DETAILS AND WAIVER
AND RELEASE OF ALL CLAIMS.

________________________________________________     ________________________________
Participant Signature Date

Parent/Guardian (if registering a minor)


