“FUN IN THE SUN”
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** This form must be completed and returned to City Hall prior to participation in program. **

Name of Participants (Please print):

Name: Age:
Name: Age:
Name: Age:
Name: Age:
ADDRESS:

CITY: STATE: ZIP CODE:

Emergency Contact Name and Telephone Number (Please Print):

Name: Relationship Phone:

Name: Relationship: Phone:

Location most likely to attend: (Please Circle)
MONDAY - Central Park
TUESDAY - Parkview Hills Park
WEDNESDAY - Woods Creek Park
THURSDAY - Barb King Inspiration Park

Participants are recommended to have/use the following items:

L. Baseball caps for sun shade.
2. Water or another beverage — none will be provided for participants.
3. Bug Repellant.

[OVER]



Please Note:

* Some parks do not have bathroom facilities.

** FITS is not a supervised recreation program. Parents/Guardians are responsible for their children at
all times. FITS employees are directing activities within City park facilities only, and are not supervising
or otherwise responsible for the well-being and/or caretaking of any participants. Parents/Guardians are
strongly encouraged to be present during FITS in order to supervise their children.
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[ acknowledge that my participation in the City of Delano’s recreational program known as “Fun in the Sun” (FITS) may involve
physical and mental activities that carry with it the potential for injury and/or property loss. The risks include, but are not limited to,
those caused by terrain, facilities, temperature, weather, physical condition of myself, equipment, vehicular traffic, actions of other
people including, but not limited to, participants, volunteers, spectators, coaches, event officials, event monitors and/or producers of
the event and lack of dehydration. These risks are inherent in participation in FITS.

[ hereby assume all of the risks of participating in FITS, and in the event of accident or injury, I hereby agree to receive medical
treatment, which may be deemed advisable in the event of injury.

I hereby waive, release and discharge from any and all liability for death, disability, person injury, property damage, property theft or
actions of any kind which may hereafter accrue to me or my traveling to and from FITS events, the organizer and following entities or
person; their directors, officers, employees, volunteers, representatives and agents, the event holders, event sponsors, event volunteers
or event officials.

[ hereby indemnify and hold harmless the City of Delano from any and all liabilities or claims made by other individuals or entities as
aresult of my or any actions during FITS events.

Parent or Guardians for minors (Under 18 years of age)

The undersigned parent and/or natural guardian or legal guardian does hereby represent that he/she is in fact, acting in such capacity
and agrees to save and hold harmless and indemnify each and all of the parties referred to above from all liability, loss, claim or
damage whatsoever which may be imposed upon said parties because of any defect in or lack of such capacity to so act and release
said parties on behalf of the minor and parents or legal guardians.

Parent or Guardian: Date:




