[ SPPR ‘ More information

Participation Waiver

Full Name: Activity #:

School: Grade:

Date of Birth: / / Age:

Home address:

Please include a Gmail email, the program will be run through Google Meet

Email Address:

Home Phone ( ) - Cell Phone ( )

Emergency Contact:

Relationship: Emergency Phone ( )




While you’re working hard to keep your family safe, the USTA and Net Generation
have developed fun skill based tennis drills and activities to help you keep your
children active.

Because even when schools are closed, there are plenty of ways to stay engaged
while nurturing creativity and a love for learning.

Over 6 lessons, Coach Bacon will be sharing tennis tips and fun activities to keep
everyone in the family active and occupied.

TO REGISTER: EMAIL SDWYER@EASTHARTFORDCT.ORG, FAX 860-282-8239 OR
MAILTO EAST HARTFORD PARKS AND RECREATION, 50 CHAPMAN PLACE BOX 1
EAST HARTFORD CT, 06108

Parental Waiver Release

The Town of East Hartford Park & Recreation Department activity involves a variety of physical activities and there is an element of risk involved which each partici
pant must assume (including injury, disability or death). | affirm that the participants health is adequate and that they are not under a physician’s care for any un-
disclosed condition that bears upon their fitness to participate in the Program. The undersigned hereby agrees:

1. | FULLY ASSUME ALL RISKS ASSOCIATED WITH UTILIZATION OF AND PARTICIPATION IN THE ACTIVITY AND AGREE NOT TO SUE AND HEREBY RELEASE THE TOWN OF
East Hartford, ITS AGENTS, SERVANTS, EMPLOYEES, VOLUNTEERS, ELECTED OFFICIALS BOARDS AND COMMISSIONS (collectively “The Town”), FROM all liability should
an injury to me occur during participation in the activity.

2. |, for myself and for my heirs, executors, administrators, and legal representatives, AGREE TO DEFEND, INDEMNIFY AND HOLD HARMLESS the Town, FROM any and
all claims, suits or demands by anyone arising from my use of OR participation in the activity.

3. If  am a parent or guardian signing on behalf of a child or ward, | make these representations and agreements on behalf of My child or ward.
I certify by my signature that | have read this document carefully, understand the risks involved with activity participation and wish to continue with participation.

| give the Town of East Hartford permission to use any photographs of my child taken while participating in this event.

Signature Parent/Legal Guardian Date

Parent/Legal Guardian (Print Name)




