
IMPORTANT INFORMATION 

The City of Auburn strives to conduct itsrecreation programs and activities in a safe manner and holds the safety of participants in the highest regard. 
Participants and parents registering thei" child in reaeation programs mustrecognize however that there is an inherent risk of injury when choosing to 
participate in any reaeation activities. The City of Auburn continua Iys1rives to reduce such risks and insists thatallparticipants fo wsafetyrules and 
instructionswhich have been designed to protect the participanf ssafety. 

Please recognize that the City ofAuburndoes notcarry medical accident insurance forinjuries sustained in itsprograms. The cost ofsuch would make 
program fees prohibitive. Therefore, each person registering themselvesor afamilymemberlwardfor arecreation program/activity should review Iheirown 
insurance policy for coverage. 

Due to the dif1iculty and high costofobtaining liabirltyinsurance, the City ofAuburnrequirestheexecutionofthe followingliabirllyWaiver andRelease. YOIJ 
cooperation is greatly appreciated. 

WAIVERAND RELEASEOFALL CLAIMS 

Please read this form carefullyand beaware that inregistering yourself and your ward for participation inthis/these program(s) you will be waivingand 
releasing all claims forinjuries, damages, or loss youoryour ward might sustain through participation inthisltheseprogram(s)listed below. 

(PLEASEUST PROGRAMS PARTICIPATINGINJ 

AIChE Student Chapter - Kickball Tournament forSoutheast Conference 

AsaparticipantortheparenVguardianofaparticipantinthisprogram, Irecognize and acknowledge that there are certain risksofphysical injury,and Iagree 
toassume the full risk ofany injuries, damagesorloss which lor mywardmaysustainasaresult ofparticipating inany and all activitiesconnected with, orin 
any way associated with the activities of the program. 

I dohereby fully waive, release and discha-ge the CityofAuburn, irsofficers,agents,servants, representatives, employees and programboa dmembers 
fromany and al claims forinjuries, damages orloss which Iormywa-dmay sustain orwhich may accrue to me ormywardarisingoutof,connecled wiIh,or 
inany way associated with the activities of the program. 

I further agree to indemnify, hold harmless, and defend the City ofAuburn, itsofficials, agents, servants, representative, employees and program board 
membersfromany and an claims forinjuries, damagesorlosssustainedbyme ormyward arising outof, connected with, orinanyway associated with the 
activitiesof the program. 

Inthe eventofanyemergency, I authorize program officials to securefromanyrlCensedhospital, physicianand/or medical pen;onnellllyrealmentdeemed 
necessay formyormywa-d's immediate care and agree that I will be responsible forpayment ofanyand all medical services rendered. 

IHAVE READAND FULLY UNDERSTOOD THE ABOVE PROGRAM DETAILS, WAIVERAND RELEASE OF ALL CLAIMS AND PERMISSIONTO SECURE 
TREATMENT. 

ParticipantsFull Name: (PRINT) 

·Signatureof ParticipanL Parent or Legal Guardian· Date 

MUST BE SIGNED BY PARENTORLEGALGUARDIANIFPARTICIPANT IS UNDER 19 YEARSOFAGE. 


