
Participant Information

NAME

Additional Participants (IF APPLICABLE)

DATE OF BIRTH

ADDRESS

CITY             ZIP

PHONE

EMAIL

EMERGENCY CONTACT NAME

EMERGENCY CONTACT PHONE

NAME         DATE OF BIRTH

NAME         DATE OF BIRTH

NAME         DATE OF BIRTH

NAME         DATE OF BIRTH

Class or Activity

CLASS / ACTIVITY NAME

SESSION / DATES

FEE

CASH          VISA         MASTERCARD          ONLINE          CHECK#                           RECEIPT#

Refunds
Registration fees will not be refunded or adjusted

should the participant fail to attend a class or

program.  Refunds will be issued in the event that a

class or program is canceled.  All registration fees

must be paid in full at the time of registration

unless otherwise specified in the class or program

description.  Partial payments will not be accepted.

The Arden Manor Recreation and Park District

reserves the right to deny a refund of registration

fees should the participate wish to withdraw from

the class prior to it’s scheduled start date.

Online Registration
This form may be submitted online using the button

on the next page if the registration fee has been

paid online or by phone.

How did you hear about us?
___ Activity Guide

___ Website

___ Friend

___ Flyer at School

___ Other:

2012 Program
Registration

ARDEN MANOR RECREATION & PARK DISTRICT
1415 RUSHDEN DRIVE, SACRAMENTO, CA 95864

916.487.7851  • FAX 916.487.2028
INFO@AMRPD.ORG  •  WWW.AMRPD.ORG



Agreement, Waiver & Release
I have carefully read description of class(es) / program(s) for which I am/we are registering and in consideration for
being permitted by the Arden Manor Recreation and Park District to participate in the above activity, I hereby waive,
release, and discharge any and all claims for damages for personal injury, death, or property damage which I may
have, or which may hereafter accrue to me, as a result of participation in said activity between the dates of January
1, 2012 and December 31, 2012.  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 I 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.  I 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 I may sustain while participating in said
activity.
Parental Consent
Must be completed and signed by parent/guardian if participant(s) is under 18 years of age.
I hereby consent that

participate in the above activity, and I hereby execute the above agreement, waiver, and release on his/her behalf.
I state that said minor is physically able to participate in said activity. I 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 between the dates of January 1, 2012 and December 31, 2012.
Refund & Registration Payment Policy
Registration fees will not be refunded or adjusted should the participant fail to attend a class or program.  Refunds
will be issued in the event that a class or program is canceled.  All registration fees must be paid in full at the time
of registration unless otherwise specified in the class or program description.  Partial payments will not be accepted.

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND ITS CONTENT.
I 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.

_____________________________________________  _____________________________  _____________________

Name (parent/guardian if participant is under 18 years of age) Signature (initial if submitting online) Date

Name:

Name:

Name:

Name:

REGISTRATION NOTES:

2012 AGREEMENT,
WAIVER & RELEASE

ARDEN MANOR RECREATION & PARK DISTRICT
1415 RUSHDEN DRIVE, SACRAMENTO, CA 95864

916.487.7851  • FAX 916.487.2028
INFO@AMRPD.ORG  •  WWW.AMRPD.ORG
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