ARDEN (3 MANOR

RECREATION & PARK DISTRICT 3 easy ways to register...

1415 RUSHDEN DRIVE SACRAMENTO CA 95864
916.487.7851 | FAX 916.487.2028 | WWW.AMRPD.ORG

Registration Form and Waiver

Walk-In

Participant Information

FIRST NAME LAST NAME

ADDRESS Ty ZIP
DISTRICT RESIDENT NON-RESIDENT______ E-MAIL ADDRESS

PHONE HOME WORK MOBILE
EMERGENCY CONTACT NAME PHONE

Class Information

CLASS/PROGRAM NAME SESSION DATES FEE

Payment Information

CASH CHECK # VISA MASTERCARD RECEIPT NUMBER

Agreement, Waiver, and Release

| have carefully read description of class(es) / program(s) for which | am/we are registering and in consideration for being permitted by
the Arden Manor Recreation and Park District to participate in the above activity, | hereby waive, release, and discharge any and all claims
for damages for personal injury, death, or property damage which | may have, or which may hereafter accrue to me, as a result of
participation in said activity. This release is intended to discharge in advance the Arden Manor Recreation and Park District (its officers,
officials, employees, and volunteers) from any and all liability arising out of, or connected in any way, with my participation in said
activity, even though that liability may arise out of negligence or carelessness on the part of the persons or entities mentioned above. It
is understood that this activity involves an element of risk and danger of accidents and knowing those risks | hereby assume those risks.
It is further agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns. | agree to indemnify and to
hold the above persons or entities free and harmless from any loss, liability, damage, cost, or expense which they may incur as the result
of my death or injury or property damage that | may sustain while participating in said activity.

Parental Consent (vustbe completed and signed by parent/guardian if participant is under 18 years of age)

| hereby consent that participate in the above activity, and | hereby execute the above agreement,
waiver, and release on his/her behalf. | state that said minor is physically able to participate in said activity. | hereby agree to indemnify
and hold harmless the persons and entities mentioned above, free and harmless from any loss, liability, damage, cost, or expense, which
may occur as a result of death or injury, or property damage, that said minor may sustain, while participating in said activity.

| HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND ITS CONTENT. | AM AWARE THAT THIS IS A
RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE ARDEN MANOR RECREATION AND PARK DISTRICT AND I SIGN IT OF
MY FREE WILL.

SIGNATURE OF PARTCIPANT (PARENT/GUARDIAN IF UNDER 18) DATE
REFUND POLICY

Registration fees will not be refunded or adjusted should the participant fail to attend the class or program.
Refunds will be issued in the event that a class or program is cancelled.

visit us online at www.amrpd.org



