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Feaistration & Waiver Form tor All Classes

reppirr Dol Meais o)

Please PRINT your mformatien: Today's Date:
Participant’s Last Name: Straet Address:
(it State: Iip: Home Phone: | J
Work Phone: | [ E-mail Address:

[] PMease send me e-maid updates about Recreaton dasses and programs
Emergency Contact: Mame: Emergency Contact Phane: | |

Do you or your cheld have any speaal needs for this dass or actwity that we should know abowt!

Each adult partiapant must sign below. In addition, the signature of a parent or kegal guardian 5 requered for youth repstrabons.

WAIVER OF LIABILITY & PHOTO RELEASE: In consideration of particpation in a dass or activity offered by the (ty of
Smnyvale Department of Library and Commumrty Services —Community Services Diasion, |, the undermgned for myself andfor as the parent/
puardian of the Minor named zbove, agree to indemnify and hold the Gty of Sennyvale harmless and hereby waive, release and discharge any
and all dasms for damape, for death, personal ingury, bedily ingury or property damage which | andfor the Minor may have or which heremafter
may acoue to me andfor the Minor against the Oty of Swonyvale, s Oty Counail, employees. agents, volunteers, mdependent contractors,
and mstructors from and against any habelity anmng ot of or connected in any way with my andfor the Minor's participation m this class
or actety, even though that liab&ty may arise owt of neghgence or carebessness on the part of the person or enfities menboned above,

| wnderstand that accidents and inpanits can amse from partiopaton in this dass or activity; knowing the msks, nevertheless, | herehy
agree to assume those niks on behalf of me andfor the above named Minor and fo releass and to hold harmless all of the pessons or
entibes mentioned above whom (through megligence or carelessness| maght otherwise be Eable to me andfor the above named Himor (or my/
our heirs or assignees) for damages. It i5 further understood and agreed that this warver, rebease and assumption of nsks has been freely
entered into and i5 to be binding on my/owr heirs and assigms.

| buarve read and agree to the regstration and program polioes. Fursher, | agres to alow wse of my image and/or that of the named minar, which
may be captured through wdeo, photo, digital camera or other medea, for ity of Sunnyvale prometional matenials and publications. By my signature bebow,
| acknowledge that | have read this doosment and understand it contents.

Check the appropriate box{es) and ngm: [1 Parnoipant (sver [3) 70 Parent [ Legal Guardian
Signature: Dare:
Prmt Name:

1 Wy check s attached, made payable toc Gity of Sunmyvale. (ROTE: $30 charge on all recurmed cheds,)

Charge my: 0 Magter(ard [ Yisa - . -
o et e= T

Signature
E-] :l.r-l_pl Sevim ity Cande duin back af cad)

Camd Mos 1 e e el el el e b e d | — | Expuration (MMAYE
AYOID FRAUD! The Coty of Surepeals will never ask far your wncial weunty rambar when procesmg a Dy rgneration or msarvabien trassactian, Please dan't g it sut,

Eirth Data T-Shirt Class & (example: ros8 M0) Class
First Mams ke s (lass Name R e e e T e
4y Senor Conler menbershp @ eihes me in 86 of each chess bsied aboe fon Be Tems & Sduis Weual dds sacion marked wit e SCM oo T
Total Fees
For office use only Recaipt # Initial:
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