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)GOSHEN RECREATION DEPARTMENT 
RELEASE, WAIVERS AND CONSENT

Re: _____________________________________________________ (the “Participant”)

(1) RELEASE AND WAIVER

The Town of Goshen (the “Town”) expressly disclaims for itself and its officers, commissioners, employees, agents and servants, all liability for any loss or damage to property or bodily injury or death arising from or related to the Participant’s participation in the Town sponsored activity specified herein; and the undersigned hereby knowingly, intentionally and expressly: (1) assumes the risk for any such loss, to the negligence of the Town or any of its officers, commissioners, employees, agents or servants; (2) releases the Town and its officers, commissioners, employees, agents and servants from all liability for any such loss, damage, bodily injury or death, even if such loss, damage, bodily injury or death is due in whole or in part to the negligence of the Town or any of its officers, commissioners, employees, agents or servants; (3) waives any claim or cause of action which the undersigned may have against the Town or its officers, commissioners, employees, agents or servants for any such loss, damage, bodily injury or death, even if such loss, damage, bodily injury or death is due in whole or in part to the negligence of the Town or any of its officers, commissioners, employees, agents, or servants. 
I hereby certify that I am the parent or legal guardian of the Participant and that I have read this Registration For and Release and Waiver Agreement and fully understand its terms.  I hereby consent to the Participant’s participation in the activity described below and the terms of this Release and Waiver Agreement.  I further understand that by signing this agreement I am giving up substantial legal rights.  I have not been induced to sign this agreement by any promise or representation and I sign it voluntarily and of my own free will.

Activity: _Camp Cochipianee Summer Day Camp 2016___		Age and/or Grade in September: ______________

Address: ____________________________________________________________	Phone: (     ) ___________________

Emergency Name: ______________________________________ Emergency Phone: (     ) _____________________	

Relationship: __________________________


[bookmark: _GoBack](2) IMAGE PUBLICATION CONSENT AND RELEASE

_______________________________________________________________and the undersigned,
(Self or Name of Minor) 
__________________________________________, hereby grant to the Town of Goshen, the Town of Goshen
(Name of Parent/Legal Guardian)
Recreation Commission, the Town of Goshen Recreation Director, and any of their officers, commissioners, employees, agents and/or contractors (together, the "Grantees"), our express permission to take and publish in any form of Media (as defined below), including without limitation photographs, film or video images, audio recordings and any other reproductions of (the "Participant") which
______________________________________________ relate to any recreation activity sponsored or conducted 
(Name of Minor)
by any of the Grantees or with which any of the Grantees is associated (the "Images").

The undersigned further consent to the use of the Participant's name and/or Images in connection with any press release, newspaper/magazine article, internet media content, and/or any other digital, electronic, print, television, film or other media ("Media"). The undersigned hereby release all rights to the Images and waive any right to remuneration for the Grantees' use of the Images as herein provided.
In addition to the foregoing, the undersigned parent/legal guardian hereby represents to the Grantees that he/she is the parent or legal guardian of the Participant and has full legal power and authority to execute and deliver to the Grantees this Image Publication Consent and Release on behalf of said Participant and the undersigned further agrees and consents to all of the terms hereof.




Re: _____________________________________________________ (the “Participant”)
 
(3) Emergency Medical Consent
I accept complete responsibility for the health of the Participant and will not allow him/her to participate in the activity above unless, to the best of my knowledge, he/she is in good health.  In case of medical emergency, I give permission to the Town of Goshen Recreation Department and its agents and employees to seek proper medical treatment, including hospitalization, and to authorize injection, anesthesia or surgery for the Participant if deemed necessary by a licensed or certified healthcare provider.  
Health History (please check all that apply)
Diseases				Allergies			Chronic Illnesses
____ Chicken Pox			____ Hay Fever			____ Ear Infection
____ Measles			____ Asthma			____ Heart Disease
____ German measles		____ Drugs			____ Diabetes
____ Mumps			____ Bee Stings 			____ Convulsions
____ Other _________________		____ Ivy, Oak, Etc			____ Fainting
					____ Other _____________________	____ Other _________________________

Doctor’s Name: _________________________________________________		Phone (       ) ______________________

Medications: ____________________________________________________________________________________________________

Disabilities or other Medical Conditions: _____________________________________________________________________

Comments: ______________________________________________________________________________________________________

For Release, Waivers and Consent

Signed: _____________________________________________________________________	Date: __________________
	(Self or Parent/Guardian if under 18)
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