
PARTICIPANT’S INFORMATION

HOUSEHOLD INFORMATION - PRIMARY CONTACT

_________________________       ______________________________    __________________________
First Name                                     Last Name                                              Email Address

Relationship to Minor-aged Participants in box above
9 Mother           9Father           9Guardian           9 Other_________________________

____________________________           __________________       ________      ___________
Street Address                                            City                                     State             Z ip

(      )                                              (     )
Home Phone                                             W ork/Cell Phone

RELEASE OF CLAIMS FOR PARTICIPATION IN THE TOWN OF HAMILTON PARK AND RECREATION

ACTIVITIES

2019

   First Name                                  Last Name M/F Age Date of Birth ADA
Assistance

Needed

PLEASE INITIAL ALL THE FOLLOWING PROGRAMS THAT APPLY FOR THE PARTICIPANT:

1. Story and A Craft Camp (June 3-7) _____

2. Pickleball Camp (June 3-7) _____

3. Dance Class (June 10-14) _____

4. Build a Rocket (June 10-14) _____

5. Backyard Sports (June 17-21) _____

6. Karate Lessons (June 17-21) _____

7. Tennis Camp (June 25-29) _____

8. Youth Swim Lessons (June 25-29) _____

9. Golf (July 8-12) _____



10. Story and A Craft (July 8-12) _____

11. Backyard Sports (July 15-19) _____

12. Youth Swim Lessons (July 15-19) _____

13. Advanced Rocket Class (July 22-26) _____

14. Culinary Arts (July 22-26) _____

15. Hydroponic Gardening (June 4 and June 18) _____

16. Kayak Lessons with Adult (July 1-2) _____

17. Family Rocket Camp Night (July 13) _____

18. Fishing Lessons (July 25-26) _____

1. The undersigned hereby releases, waives, discharges and covenants not to sue the Town of Hamilton, the
Hamilton Park and Recreation Authority, and each of them, their elected officials, appointed officials,
employees, agents, attorneys-at-law, all of whom for the purposes of this release are referred to as “Releasees”
from all liability to the undersigned, and the undersigned’s personal representatives, assigns, heirs and next-of-
kin, including parents, for any and all loss or damage, and any claims or demands therefor on account of injury
to the person or property of the undersigned or resulting in death of the undersigned, whether caused by the
negligence of the Releasees or otherwise, while the undersigned is participating in the summer program(s).

2. The undersigned hereby agrees to indemnify and save and hold harmless the Releasees and each of them from
any loss, liability, damage or cost they might incur due to the presence of the undersigned in or on any
premises used in connection with the program(s) whether caused by the negligence of the Releasees or
otherwise.  

3. The undersigned hereby assumes full responsibility for and risk of bodily injury, death or property damage due
to the negligence of the Releasees, or otherwise, while participating in the program(s).  

4. The undersigned expressly agrees that the foregoing release, waiver and indemnity agreement is intended to
be as broad as inclusive as is permitted by the laws of the State of Indiana, and if any portion of it is held
invalid, it is agreed that the balance shall, notwithstanding, continue in full force and effect.  The undersigned
has read and voluntarily signs the release and waiver of liability and indemnity agreement and further agrees
that no oral representations, statements or inducement apart from the foregoing written agreement have been
made.

Date:____________________ __________________________________________
Name of Participant, if an Adult

__________________________________________
Signature of Participant, if an Adult
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AGREEMENT AND CONSENT OF PARENT OR GUARDIAN OF MINOR

I, as parent or guardian of the above applicant, represent to the Town of Hamilton and the Hamilton Park and Recreation
Authority that the facts herein concerning my child or ward are true.  I hereby give permission for my child or ward to
participate in the program(s) as contemplated in this agreement.  In consideration of allowing my child or ward to participate
in the program(s) I agree individually and on behalf of my child or ward, to the terms of the above agreement and release of
liability.

Date:____________________ ________________________________________
Name of Parent or Guardian

________________________________________
Signature of Parent or Guardian
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