
Participant’s Name  Birth Date              Gender:   M    F     Home Phone 

Address  City/Zip  

Family E-Mail   School Circle Current Grade                       
3    4     5     6     7 

Father’s Name  Mother’s Name  

Address           □ check if same as above City/Zip Address      □ check if same as above City/Zip 

Home Phone   □ check if same as above Cell Phone Home Phone□ check if same as above Cell Phone 

Emergency Contact Name  Emerg. Contact Home Phone Emerg. Contact Cell Phone 

Emergency Contact Name  Emerg. Contact Home Phone Emerg. Contact Cell Phone 

WAIVER 
Acknowledgement of risk:  In registering for the below listed program(s) of the Louisville Department of Parks and Recreation, I realize that 
participation in recreation programs, fitness classes, sports leagues and other parks or recreation activities are or may be dangerous and 
do or may involve risks, including but not limited to risks of bodily injury, personal injury, death, and property loss or damage.  I realize that 
these risks include without limitation potential physical injury or death from causes such as use, misuse or malfunction of recreation equip-
ment; vehicle accident; slipping, falling or colliding with objects or other participants, and from a variety of other foreseeable and unfore-
seeable circumstances connected with parks or recreation activities.  By this agreement, I hereby voluntarily agree to assume all such risks 
of injury, death, loss or damage arising out of or related to my engaging in or spectating at such programs and activities, regardless of 
cause. 
 Waiver and Release of Liability:  By this agreement, I hereby waive, exempt, release and discharge the City of Louisville, its officers, em-
ployees, insurers, instructors, volunteers, officials, coaches, sponsors, partners or representatives, from any and all claims, demands and 
actions of any kind for any bodily injury, personal injury, death, property damage or other damage or loss that may occur in any way as a 
result of engaging in or spectating at the above-listed recreation program(s), regardless of whether or not caused by the act, omission, 
negligence or other fault of the City, its officers, employees or any other of the above-listed persons or entities, or any other cause. 

                SEE OTHER SIDE FOR MORE INFO & SIGNATURE 

EXPECTATIONS 
 
1. Participants of Nite at the Rec must be in 3rd-7th grades only.   
2. Participants must be signed in and out by an adult. Once a youth is signed in, they may not leave the premises 

without an authorized adult signing them out.  Youth must be picked up no later than 10:30pm or a late fee may 
occur, and the youth will be released to the local authorities. 

3. RESPECT is promoted at Nite at the Rec; respect for self, for others, and the facility.  No smoking, alcoholic bev-
erages, drugs, fighting, bad language, dirty dancing, or inappropriate clothing.  Nite at the Rec reserves the right to 
suspend or expel any guest who does not follow these guidelines.  

4. Payment is required for admittance.  Punch passes can only be used for family members, are not transferable, and 
non-refundable if not used by the last Nite in May 2012. 

 
Parent/Guardian Initials _______ Youth Initials _______ 

2011-2012 School Year 
      □  Entered in RecTrac 

PARENTS TO COMPLETE - PLEASE PRINT LEGIBLY 
PARTICIPANT REGISTRATION FORM (1 per participant per school year) 
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 Indemnification:   By this agreement, I further hereby voluntarily agree to indemnify and hold harmless the City of Louisville, its 
officers, employees, insurers, instructors, volunteers, officials, coaches, sponsors, partners or representatives, from and against all 
liabilities, claims and demands, including any third party claims for injury, death, loss, or damage resulting from my participation, to 
the extent such liabilities, claims or demands are the result my own negligence or intentionally misconduct, or that of my minor 
child. 
 Consent for Publicity and Cancellation Advisement:  I authorize and consent to the publication, whether by television, newsprint, 
written advertisements, website or internet posting or otherwise, of all or any portion of participant’s name and any picture or 
image of participant taken in connection engaging in or spectating at any activity of the Louisville Parks and Recreation Department. 
 I acknowledge there is a $5 cancellation fee for each program for cancellations with a 7 days’ notice. No refunds for cancellations 
with less than 7 days notice. 
 Parent Agreement (For Participant Under 18 Years Old):  I acknowledge that I am the parent of the above-named participant as the 
term “parent” is defined in C.R.S. Section 13-22-107(2)(b), and, in addition to execution of the foregoing on behalf of the participant 
and myself, I hereby waive and release any prospective claim of the participant against the City of Louisville, its officers, employees, 
insurers, instructors, volunteers, officials, coaches, sponsors, partners or representatives for negligence, to the extent provided by 
C.R.S. Section 13-22-107(3), in connection with the participant’s engaging in or spectating at the above-listed program(s). 
 General:  I acknowledge and agree that this agreement is intended to be as broad and inclusive as is permitted by the laws of the 
State of Colorado.  If any portion hereof is held invalid, I agree the balance of this agreement shall continue in full force and effect. 
 
 
Parent/Guardian Signature: _____________________________________Date:__________________________ 
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