Vouth Activity Waiver

Child’s Name:
Date of Birth:

Parent/Guardian Name:

Address: Phone (1):
P.O. Box or Physical

COLORADO

Phone (2):

City State Zip

Email Address:

Allergies:

Does your child have any past or present medical history that we should be made aware of?

The following individuals are authorized to pick up my child in my absence:

Name Phone Phone Relationship

Name Phone Phone Relationship

Personal Release
In consideration of the acceptance of my child’s enroliment in all Town of Avon Programs, | for myself, my child, my executors,
administrators, and assignees, do hereby waive any and all rights and claims | may have against the Town of Avon, its
personnel , instructors, or other individuals associated with the recreational program, for any and all injuries, disabilities or death
suffered by my child as a result of my participation in any recreational programs or activities conducted at or sponsored by the
Avon Recreation Center. | also authorize and consent to any emergency medical treatment rendered to myself or child under the
general or special supervision, on the advice of any physician.

Parent/Guardian Signature: Date:

Medical Release
In the event that you child may require medical attention and that parents/guardian or alternate contact person’s named on this
application cannot be contacted, Avon Recreation Center officials are hereby authorized to take whatever action is deemed
necessary in their judgment for the health of aforesaid child. | agree | am solely responsible for the payment of all costs resulting
from the rendering of medical and ambulance services.

Parent/Guardian Signature: Date:

Transportation Authorization
My child has permission to be transported by the Town of Avon Recreation Department staff and personnel for the purpose of
scheduled activities and field trips.

Parent/Guardian Signature: Date:

NO REFUNDS WILL BE GRANTED AFTER THE SECOND ACTIVITY PERIOD.
PLEASE SEE THE FRONT DESK FOR ANY AND ALL REFUND REQUESTS




