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Student Name: Grade: DOB: Gender: M F
(Last) (First)
Mailing Address:
(Street # or PO Box) (City) (State) (Zip)
Student Home Phone: Student Cell Phone:
Parent / Guardian # 1: Phone:
Parent / Guardian # 2: Phone:
Alternate Emergency Contact: Phone:

Agreement, Waiver & Release

| hereby register my youth for the Community School Program through the La Pine Park & Recreation District. | authorize the staff and
volunteers of the program to direct my youth in participation of activities. | know of no mental or physical problems which may affect my
child’s ability to sa/&p particjpare in activities offered. | authorize the staff and or volunteers to attend to any health problem or injury to
my child that may occur while participating. | hereby release and hold harmless the Bend -La Pine School District, volunteers of the La Pine
Park & Recreation District program, La Pine Park & Recreation District players, instructors, agents and board of directors, from any liability
that may arise from my child’s participation. | acknowledge that|am responsible for any medical expenses due to my child’s illness or injury.
| acknowledge | have read the above waiver and releases and understand that | give up substantial rights by signing below and do
hereby sign voluntarily.
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