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In consideration of m
y (and/or m

y child's) participation in this activity, I hereby
release and discharge the C

ity of Law
rence, Kansas and the U

niversity of Kansas
H

S
E

S
 D

epartm
ent from

 any and all liability arising from
 accident, injury and illness

that I (or m
y child/children) m

ay suffer as a result of participation in such activity.
I

further agree to indem
nify and hold harm

less C
ity of Law

rence, Kansas and its
em

ployees from
 any and all claim

s resulting from
 injuries, dam

ages, and losses sus-
tained by m

e (and/or m
y child/children) arising out of, connected w

ith, or in any w
ay

associated w
ith the activity.

In the event of em
ergency, I authorize C

ity officials to
secure from

 any licensed hospital, physician or m
edical personnel any treatm

ent
deem

ed necessary for m
e (and/or m

y child's) im
m

ediate care and agree that I w
ill

be responsible for paym
ent of any and all m

edical services rendered.If any dam
age

to C
ity facilities, equipm

ent or m
aterials occurs as a result of m

isuse by m
e (and/or

m
y child) during use in activity enrolled or participating in, I w

ill be responsible for
paym

ent of any repairs and/or replacem
ent needed.

A
lso, the undersigned and/or

the participant(s) authorize the C
ity

to use at its discretion any photograph(s) (black/w
hite or color) taken of participants

w
hile participating in C

ity program
s and activities for m

arketing in print or by elec-
tronic m

eans.R
egistration is not valid w

ithout signature.
For faxed registration, sig-

nature provided by transm
ittal w

ill stand as a valid signature and w
ill be held as bind-

ing and w
ill represent consent of w

aiver here w
ithin.
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If Yes please explain
___________________________________________________________________________________________________________________________________

FOR RECREATION USE ONLY Date:___________________________
Cash        

M
C        

VS       Check        #            Registrar_____________ Loc._____________

M
ethod of P

aym
ent              

C
heck or M

oney O
rder  ( P

ayable to:Law
rence P

arks &
 R

ecreation D
epartm

ent)
C

ash         M
astercard or V

isa       E
xp.D

ate __________________________

I w
ould like to m

ake a
donation  of 

$ _____________ to the

LP
R

D
 S

cholarship Fund.

ACTIVITIES REG
ISTRATIO

N
Lawrence Parks and Recreation, 1141 M

assachusetts Street,  Lawrence, KS 66044 
(785) 832-7930 Fax (785) 832-7938


