NELSON COUNTY PARKS & RECREATION DEPARTMENT

NON-ATHLETIC PROGRAM REGISTRATION
Please submit with payment (if applicable) to NCPRD before registration deadline

P.O. Box 442 Lovingston, VA 22949    263-7130      fax: 263-6022 

Program ____________________________________ Location __________________________

Participant Name _____________________________________

Address _____________________________________________

City ________________________________  State _______  Zip _______________

Phone (_____)_______________________

Emergency Contact __________________________________  Phone _(_____)_____________

If participant is under the age of 18, please complete the following:

Age __________    Date of Birth ______________  School ______________________________

Emergency Contact (other than parent) ____________________________  Phone ___________

Liability and assumption of risk agreement:

I agree to hold harmless Nelson County Parks and Recreation Department, Nelson County, its agents and employees of any personal or property liability and/or personal injury while participating in this program.

In the event of illness or injury to the participant, where in the judgment of NCPRD staff or volunteers, emergency treatment is required, my permission is granted to obtain immediate medical care.  I agree to be responsible for all expenses that arise out of such actions.

I have read this release of liability and assumption of risk agreement.  I fully understand its terms, and sign it freely and voluntarily without any inducement. 

Signed _________________________________________  Date _______________________

            (Parent/guardian if participant IS under the age of 18)
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NCPRD USE ONLY     Fee paid (if applicable) _______  Staff Initials________Date_______

