	Participant Information

	Participants First Name
	Participants Last Name

	Address
	City
	State
	Zip code

	Home Phone
	Daytime Phone
	Parents Name

	Emergency Phone # other than home phone (with name)                                     Cell                                                                               Home

	MEDICAL INFORMATION
Allergies the Recreation Department should be aware of:__________________________________________________________

_______Check here if you have a disability and need accommodation in order to fully participate in any activity. Someone will contact you to discuss you specific needs


WAIVER OF LIABILITY, WARRANTY OF PHYSICAL HEALTH & PARENTAL CONSENT
I/We/myself of the above named candidate for a position on a team or as a participant in a program in the City of New Baltimore Recreation hereby give my/our approval to participate in any and all Youth League or program activities. I/We assume all risks and hazards incidental to such participation including transportation to and from activities; and I/We do hereby waive, release, absolve, indemnify and agree to hold harmless the City of New Baltimore, the organizers, sponsors, supervisors, participants and persons transporting my/our child to and from activities, for any claim arising out of injury to myself/our child, whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident or liability insurance.

I/We have examined the above statements and have agreed to accept the responsibility mentioned.

X_____________________________________________________________ Date__________________________________
                   Please Call the New Baltimore Recreation Department with any questions at 586-725-0291
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