Mokaris, Windsor Parks & Recreation Department

W|NDSOR 250 N. 11*" Street * Windsor, CO 80550 ¢ (970) 674-3500
rEsscemon [ndividual Consent & Release Form / Team Sports

TEAM INFORMATION:

League Night: Team Name:

PLAYER INFORMATION (REQUIRED):

Player’s Name: Birth Date:

Mailing Address:

City: State: Zip: Email Address:

Cell Ph /Provider: Home Ph: Work Ph:

Do you want to receive text message weather and schedule alerts? Yes O No
PARENTAL INFORMATION (OB articiD it comss
Mother’s Name: Mother’s Phone:

Father’s Name: Father’s Phone:

INDIVIDUAL INFORMED CONSENT & RELEASE
IMPORTANT - This is a legal document. Please read carefully!

LIABILITY WAIVER:

On behalf of myself and any other person upon whose behalf this form is now signed, I expressly understand and agree
that neither the Town of Windsor, Colorado, a municipal corporation nor any of its officers, agents, volunteers, assistants,
or employees shall be held responsible nor subjected to any claim seeking to assess damages or establish liability for or
arising from personal injury, property damage, loss of any other sort as a result of actual or proposed participation in the
program for which I am now registering, and hereby agree to indemnify and hold the Town of Windsor, Colorado, its
officers, agents, volunteers, assistants, or employees harmless on account of any such personal injury or property damage
or other loss as aforesaid.

PERMISSION TO USE PHOTOGRAPHS:

On behalf of my self and any other person upon whose behalf this form is now signed, I hereby grant full and unrestricted
permission to the Town of Windsor Parks and Recreation Department to use photographs of the Town of Windsor Parks
and Recreation Department and to release photographs to media outlets for publicity purposes. Upon my signature
hereon, I acknowledge that I have read and understand this Liability Waiver and Permission to Use Photographs, and have
freely and voluntarily signed this document on the date hereinafter set forth.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELEY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Player’s Signature Date Signed

Parent or Guardian Signature (if under the age of 18 at the time or registration) Date Signed
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