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Recreation Activity Release of Liability, Waiver of Rights, 
Consent to Treat, and Assumption of Risks
I understand and acknowledge that participation in Del Norte County Recreation Activities involves inherent risks of injury to my child/me including bruises, broken bones, head or neck injury, whiplash, lacerations, rash, concussion, other serious injury or death. I understand the activity I or my child will be participating in involves a physical nature that may take place indoors or outdoors. I further understand that there are risks associated with these kinds of activities not limited to serious injury or death. The undersigned agrees to release and hold harmless Del Norte County, its staff and representatives from all claims and liabilities for injuries to me/my child which are not the result of intentional neglect, or willful or wanton conduct by staff members or representatives.Receipt #: __________

I waive any right I may have to a cause of action relating to this activity and I fully assume the risks of participating/allowing my child to participate in the above mentioned activity whether known or unknown, anticipated or unanticipated, suspected or unsuspected, relating to or arising from any activity, occurrence or event involving the above mentioned activity to the fullest extent permitted by law. I acknowledge that the released parties make no warranty with respect to the equipment used for the activity whether expressed or implied. 
I agree to indemnify Del Norte County any costs or expenses arising out on my/my child’s participation in the activities including the cost of medical care, and any expenses or fees incurred in any lawsuit arising as a result of any damage or injuries caused by myself or my child in the course of his or her participation in the activity. 
I authorize any medical treatment in case of an emergency and agree I am responsible for the cost of such treatment. I request and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed technicians or nurses, to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the above minor. I also authorize Del Norte County staff to take emergency action if necessary and to make immediate medical decisions for me/my child. However, I understand that Del Norte County has no obligation whatsoever to provide emergency medical care for myself/ my child and this paragraph shall not be read to mean that Del Norte County will provide any emergency medical care or that there will be medical or emergency staff at any Del Norte County Recreation activity. 
If a dispute arises under this agreement, I will first try to resolve the dispute by direct dialog. I agree that if a lawsuit becomes necessary, the proper venue will be Del Norte County, within the State of California. 
PHOTO/VIDEO RELEASE: 
I understand that the County of Del Norte staff reserves the right to photograph and/or record facilities, activities and program participants for potential future use. I hereby grant permission to the City to use my or my participant’s photograph and/or audio/video recording for any lawful purpose, including such purposes as print and online advertising. I understand that I will not be paid or receive consideration related to the County's use of my/my participant’s photograph and/or recording. I understand that all photographs and recordings will remain the property of the County and I acknowledge the County’s right to alter or edit any photographs and/or recordings at its discretion. I agree to release the County from any and all legal claims I or a third party may have arising from the use of my/my participant’s photograph and/or audio/video recording.
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	List any Allergies or other Medical conditions or other concerns below and or team request information if applicable:





CONTACT INFORMATION:
Address: _________________________________________________ City/State/Zip: __________________________________
Phone Number: ____________________________________________________________________________________________
Email: ____________________________________________________________________________________________________
Parent/ Guardian Name: ___________________________________________________________________________________
EMERGENCY CONTACT INFORMATION: (MUST BE FILLED OUT)
Emergency Contact: _____________________________ Phone Number: _________________________________________
[bookmark: _GoBack]I HAVE READ THE AGREEMENT, FULLY UNDERSTAND IT, AND GRANT PERMISSION FOR MYSELF/ MY CHILD TO PARTICIPATE IN THE SPECIFIED ACTIVITIES. I AM AWARE THIS IS A RELEASE OF LIABILITY AND CONTRACT BETWEEN MYSELF, AND COUNTY AND WE SIGN IT OUT OF FREE WILL. 
Signature:________________________________________________ Date: __________________________________________
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