Registration Form (Please Print)
Parent/Adult Participant Name Address City

State Zip Home Phone Work Phone

Emergency Contact Name and Phone

Check No. MC/Visa No. Expiration Date
Make checks payable to Leisure Services. *Please mark up to 3 choices for swim or tennis lessons.
Minor Participant Name (Last Program Site Level Session Dates 1-2-3 Time Age Fee
name if different from Parent) Choice*
Brunch w/ Sr. Center Sat., 3/31 9-Noon $5/Y
Bunny $3/A

Waiver for Participation

In consideration of the CITY’S acceptance of my/our use of its premises and equipment and upon payment of fee, if any, for participation in this
event/activity, | hereby, for myself, and any minor for whom | am signing for, and for my/our heirs, executors, assigns and administrators waive
and release any and all rights, claims and causes of action for damages, injuries, and payments whatsoever that | may have against the CITY
OF JANESVILLE, a Wisconsin municipal corporation located in the County of Rock, and each and every of the CITY’S elected and appointed
officials, employees, representatives, agents, heirs and assigns, jointly and severally, from and suffered by me and/or the minor (if any) named
herein at any activity, event, or place sponsored by the CITY OF JANESVILLE or other organizations or persons utilizing CITY OF
JANESVILLE properties or equipment. This waiver and release applies to any and all activities, including arrival and departure from CITY,
public or private property. I/we agree to hold harmless the CITY OF JANESVILLE, and each and every of its elected officials, employees,
representatives, agents, and their executors, administrators, heirs, and assigns, for any and all injuries incurred upon CITY OF JANESVILLE
property, or events related to such participation once | have entered upon the CITY’S property, or the activity or event. | am assuming any and
all responsibility for any and all injuries, damages, risks and claims.

By signing below | acknowledge reading the above waiver statement.
Parent/Guardian/Adult Participant (circle one) Signature: Date
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