GODSTChsEl
RECREATION

Post Offfes Drawer 1768, Goose Cresk, Satith Carolina 28445
-Community Center & Activity Center, 513-AN, Qoose Creek Bivd., Phona {843) 5694249

%—fﬁ—'ﬁ%ipam:

Address: . . Gender: M/ F Emai)s

City: State; Zip: Subdivision:

Date of Birth: . _ - Medlcal Ins, Co, Name:

Main Phane Mumbgr: . Permission 1o send text'message | YES or NO

Cell Phona Carrler

Do you want to purchasa playgreund Indurance: YES; NO:

Do you live in the GERE. boundérias'?'YES: NG Ary special needs to ha dwarg of? YES: NG:

—— ey

If yes, please describe:

Responsible Party/ Emergancy Contast: .Date of Birth;
{Reéspansibis, Paﬂy!Emargaﬁcy Contact)

Emergency Contact Phone Number:

| _ _ programs,
related events and aclivitias, the Lundarsigned acknowledges and agrees that there are always risks involved In participation in
recroational activities. | knowingly and freely assume all such risks, both known and-unkrown, everi If arising from negligence and
‘assume full responshility for my participation; | deglare the participant physldally ablato participate in tha activity, In the event af a
fmedical emergency, | authorize Goose Creek Recreation or its representatives to obtain emergency medical frealmant far myself
or zhild (if parent is not availabla), [ willingly agraa to comply with {Ha staled and customary terms and conditions for pariclpatian, !
 for myself and on hehalf my heirs, asslgns, perscrial represantatives and next of kin, hereby releasa and hold narmless City of

Goose Craek Recreation, Googe Creak Reacreatian Commisslon, thelr officers, officials, agents, and Jor employees, ather
particlpants, sporisors, and advartisers (releasaes), with respedt to any and all injury, disability, death, or ioss ordamage to
PBFSON or property, whether arising from the negligence of the releaseas orotherwise, o the fulloat extant permitted by law, |
likewlse reledse from lizbllity, any parson transporting mysalf er my child to and from these activitias. | further grant GG Recreatian
the Unencumbered right to make promotional use of any picturas and/for vidao tapes taken of the reglstrant whila pearticipating in
this program, The. Clty of Goose Creak has the right pursuent to the. 8C Setoff Debt Coliection Act to collect apy definquant sum
due through offset of the stata income tax refund including alf feas,

I have read this release of llability and assumptlon of risk agresmant and sign it freely and votuntarity.

Signature: Name (Print):
Particlpant/Parent/Guardian Signalure

STAFE USE ONLY: Program: _ : _ Date:

Residency Verified: YES: NO: Staff Injtfal;




