
 

Warren Parks and Recreation  
 

                             
                                      WARREN PARKS & RECREATION 

REGISTRATION & EMERGENCY RELEASE FORM 
 
The Town of Warren (the “Town”) expressly disclaims for itself and for its officers, commissioners, employees and 
agents, all liability for any loss or damage to property or bodily injury or death arising from or related to the 
undersigned’s participation in the Town sponsored activity specified herein and the undersigned hereby knowingly, 
intentionally and expressly:  
(1) assumes the risk for any such loss, damage, bodily injury or death; 
(2) Releases the Town and its officers, commissioners, employees and agents from all liability for any such loss, 
damage, bodily injury, or death; and  
(3) Waives any claim or cause of action which the undersigned may have against the Town or its officers, 
commissioners, employees and agents for any such loss, damage, bodily injury or death.  
 
If I cannot be reached, I give my permission to the physician selected by the Recreation Department or program 
supervisor to hospitalize, acquire prompt treatment for and to order injection, anesthesia, or surgery for myself. 
 

 
Activity:   _____________________________________________________________ 
                
 
Name of Participant: ___________________________________________________ 

Signature of Participant/Guardian___________________________ Date: _________ 
 
 
Address_______________________________________________________________  

Town_________________________________________________________________  

Preferred Telephone#_________________________ Email______________________ 

Emergency Contact _____________________________________________________ 

Emergency Telephone#___________________________________________________ 

 

Allergies or Physical injuries that instructor should be aware of: 

______________________________________________________________________ 

______________________________________________________________________ 

 


