HOLDEN RECREATION DEPARTMENT

PARTICIPANT RELEASE FORM

In consideration of the said Town of Holden allowing the undersigned to participate in special – interest programs/meetings of the Recreation Department, I/we release the said Town of Holden, its representatives, agents, employees, principals, successors and assigns from all claims, demands, suits, damages, actions, causes of action and liabilities whatsoever of every name and nature in law and equity on account of or in any way resulting from injuries sustained while present at, or participating in, any activity that the Recreation Department offers or any activity which occurs at Recreation Department facilities; and further I/we release the said Town of Holden, its representatives, agents, or employees from any and all duties and responsibilities for the care of our family members while participating in program/meeting activities. 

PROGRAM NAME: __________________________________________

Please list below family or group member names: _______________________

______________________________________________________________________________________________________________________________
_________________________________________
Signature of Adult/Parent

____________________________________________

Address

_____________________________________

Phone Number
_______________________________

Date

