HINGHAM RECREATION PARTICIPANT WAIVER

Participant Name Address

Telephone Cell Work

E-Mail Date of Birth Age Gender Male / Female
Emergency Contact Phone Relation

Medical Condition(s) / Allergies

Parent/Guardian (if applicable) D.O.B E-mail

(If different than above)
Program Registration (Pre-Registration)

Program Name Start Date Time Fee__
Program Name Start Date Time Fee
Program Name Start Date Time Fee

Fitness Room Membership

Membership Type Exp. Date Fee

Parental consent, release from liability and indemnity agreement
I or /'We the participant or the parent(s) / guardian(s) of the minor participant (the “registrant”), give permission
for the registrant to participate in programs sponsored by the Town of Hingham Recreation Department. I/We understand that the Hingham Recreation
Department will provide supervision for the safety and well being of the registrant and I/We agree that the registrant will abide by the rules of the Hingham
Recreation Department and the Town of Hingham and follow the instructions of all supervisory staff, including sponsors, employees, volunteers and other
personnel.

I/We recognize the risk of injury or accident related to the activity. I/We also acknowledge that the registrant may not participate in the activity
unless I/We waive claims, which I/We may have arising from the registrant’s participation in the activity. I/We agree to forever RELEASE the Town of
Hingham, a municipal corporation of the Commonwealth of Massachusetts, and all their employees, officers, agents, board members, volunteers and any and
all individuals and organizations assisting or participating in voluntary athletic or recreation programs of the Town of Hingham (“the Releasees”) from any
and all claims, actions, rights of action and causes of action, damages, costs, loss of services, expenses, compensation and attorney’s fees that may have
arisen in the past, or may arise in the future, directly or indirectly, from known and unknown personal injuries to myself, my child or property damage
resulting from myself or my child’s participation in the Town of Hingham’s voluntary athletic or recreation programs which I/We may now or hereafter have
as the participant or parent/guardian of said minor child and which said minor child has or hereafter may acquire, either before or after reaching majority.

I/We also promise to INDEMNIFY, REIMBURSE, DEFEND, and HOLD HARMLESS the Releasees against any and all legal claims and
proceedings of any description that may have been asserted in the past, or may be asserted in the future, directly or indirectly, including damages, costs and
attorney’s fees, arising from personal injuries to myself or my child or property damage resulting from myself or my child’s participation in the Town of
Hingham’s voluntary athletic or recreation program(s).

I/We further affirm that I/We have read this Consent, Release from liability and indemnity agreement, and that I/We understand the contents of this
agreement. I/We understand that my and/or my child’s participation in these programs is voluntary and that my child and I/We are free to choose not to
participate in said programs. By signing this Agreement, I/We affirm that I/We have decided to participate and/or allow my child to participate in the Town
of Hingham athletic or recreation programs with full knowledge that the Releasees will not be liable to anyone for personal injury and property damage
myself and/or my child may suffer in voluntary Town of Hingham Recreation Department athletic or recreation programs. Permission is granted for use of
photographs taken in promotional material, which may include but is not limited to flyers, notices, web site and bulletin boards.

Signed:

Participant Parent(s) / Guardian(s) of Participant if under 18 Date

For Office Use Only

Date Received by Payment/Check# Amount




