TOWN OF HURLEY
PERMISSION TO PARTICIPATE

NAME OF PARTICIPANT:

NAME OF PARENT/GUARDIAN:

| give my daughter/son , permission to participate in the Su

mmer Recreation Program sponsored by the Town of Hurley Recreation Department.

I, the undersigned, for myself and anyone entitled to act on my behalf, waive, release, hold harm
less and indemnify in whole, the Town of Hurley, the Town of Hurley Recreation Department an
d their officers, directors, representatives and employees from all claims or liabilities of any kind

arising from my child's participation in this program or activity.

| further acknowledge there are certain unanticipated inherent risks involved with recreation pr
ograms that may involve severe or minor physical injury such as but not limited to injury from f
alls, broken bones, strains, sprains, bruises or contact with other participants. | agree to assume t

hese risks and responsibilities surrounding my child's participation in this program or activity.

My child is in good physical condition and does not possess any physical or mental impairment t

hat prevents their participation in this program or activity.

In signing this release I acknowledge and represent that | have read it, understand it, and sign v

oluntarily as my own free act and deed.

Signature of Parent/Guardian:

Date:




