CITY OF WILLITS – Municipal Pool Liability Waiver 2014 -Adult

NAME:____________________________________

ADDRESS: __________________________________________________________________________

PHONE:___________________________________

Email:_____________________________________

EMERGENCY CONTACT – Name___________________________ Phone__________________________
Medications:________________________________

Allergies:________________________________

Doctor’s Name and Phone___________________________________
Release of Liability

Please be aware that in registering yourself or your minor/child/ward for participation in the program(s) at City Of Willits Pool, you will be waiving and releasing all claims for injuries you or your child/ward might sustain arising out of the program(s).  I recognize and acknowledge that there are certain risks of physical injury to participants in the program(s) and I agree to assume the full risk of any such injuries, damages, or loss regardless of severity which I or my child/ward may sustain as a result of participating in any of the program(s).  I hereby fully release and discharge the City of Willits and its officers, agents, servants and employees from any and all claims resulting from injuries, damages and losses sustained by me or my child/ward, and arising out, connected with, or in any way associated with activities of any of the programs.

Signature: _________________________________________________ Date: _________________

