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WAIVER STATEMENT: The undersigned states that he/she understands that the Johnson County Park and Recreation District is not
and shall not be responsible for or liable for any illness, or injury to person or damage to property resulting from the program in which the partic-
ipant is enrolling or being enrolled or from his/her participating in said program, and the participant and the undersigned, if the participant is a
minor or under other legal disability, hereby forever releases and holds harmless the said Johnson County Park and Recreation District, it's
employees, agents and representatives from any and all claims of any kind that the participant, or the undersigned or their respective heirs,
executors, administrators, or assigns may have or claim to have resulting from participation in said program. NOTICE: By enrolling in this pro-
gram you hereby acknowledge the Johnson County Park and Recreation District can and may photograph and/or video tape program partici-
pants and then use such images, without payment or any other consideration, for purposes of publicizing District parks, facilities, programs or
services, or for any other lawful purpose.
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| understand that the program for which | or my child intends to participate may have some inherent risk of injury because of the activity. As a
participant (or on behalf of my child), | agree that the BVRC, the BVSD and their employees and representatives shall not be held responsible for
any illness or injury to person or damage to property resulting from my (or my child’s) participating in a BVRC program. | further grant permission
for the BVRC to use my (or my child’s) photo or video for promotional purposes. This waiver and agreement shall be in effect from the date of
signing through the calendar year of 2018. Registration is not valid without signature. Parents must sign for children 18 and under entering a
program.

PARTICIPANT NAME (PLEASE PRINT) SIGNATURE DATE

(Participant signature or Parent signature required if
under 18 yrs. of age)

PARENT / GUARDIAN NAME: (PLEASE PRINT)
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and shall not be responsible for or liable for any iliness, or injury to person or damage to property resulting from the program in which the partic-
ipant is enrolling or being enrolled or from his/her participating in said program, and the participant and the undersigned, if the participant is a
minor or under other legal disability, hereby forever releases and holds harmless the said Johnson County Park and Recreation District, it's
employees, agents and representatives from any and all claims of any kind that the participant, or the undersigned or their respective heirs,
executors, administrators, or assigns may have or claim to have resulting from participation in said program. NOTICE: By enrolling in this pro-
gram you hereby acknowledge the Johnson County Park and Recreation District can and may photograph and/or video tape program partici-
pants and then use such images, without payment or any other consideration, for purposes of publicizing District parks, facilities, programs or
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| understand that the program for which | or my child intends to participate may have some inherent risk of injury because of the activity. As a
participant (or on behalf of my child), | agree that the BVRC, the BVSD and their employees and representatives shall not be held responsible for
any illness or injury to person or damage to property resulting from my (or my child’s) participating in a BVRC program. | further grant permission
for the BVRC to use my (or my child’s) photo or video for promotional purposes. This waiver and agreement shall be in effect from the date of
signing through the calendar year of 2018. Registration is not valid without signature. Parents must sign for children 18 and under entering a
program.
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