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ACTIVITY/CLASS REGISTRATION FORM

Participants

First Name: Last Name: M/F
Street

Address: Zip: E-mail:

Mailing Birth

Address: Date:

Home Other Activity/Class Activity/Class

Phone: Phone: Name: Day & Time:

RELEASE AGREEMENT: In consideration of the acceptance of my application for entry into the above class/activity/program, | hereby waive, release and
discharge any and all claims for damages for death, personal injury or property damage which | may have, or which hereafter accrue to me, against the City of
Morro Bay as a result of my participation in the class/activity/program. This release is intended to discharge the City of Moo Bay, its officers, officials,
employees, agents and volunteers, any other involved municipalities or public agencies from and against any and all liability arising out of or connected in any
way with my participation in the event, even though that liability may arise out of the negligence or carelessness on the part of persons or the City of Morro Bay
mentioned above. | further understand that accidents and injuries can arise out of the class/activity/program; knowing the risks, nevertheless, | hereby agree to
assume those risks and to release and to hold hammless all of the persons or agencies mentioned above who (though negligence or carelessness) might
otherwise be liable to me (or my heirs or assigns) for damages. It is further understood and agreed that this waiver, release and assumption of risk is to be
binding on my heirs and assigns.
Printed

Signature: Name: Date:

(participant signature or if under 18, parent/legal guardian signature)




