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y (and
/or m

y child
’s) p

articip
ation in this activity, I hereb

y release and
 d

ischarge the C
ity of Law

rence, K
ansas, from

 any and
 all liab

ility arising from
 accid

ent, injury and
 illness that I (or m

y child
/child

ren) m
ay 

suffer as a result of p
articip

ation in such activity. I further agree to ind
em

nify and
 hold

 harm
less the C

ity of Law
rence, K

ansas and
 its em

p
loyees from

 any and
 all claim

s resulting from
 injuries, d
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ages and

 losses sustained
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y m
e 

(and
/or m

y child
/child

ren) arising out of, connected
 w

ith or in any w
ay associated

 w
ith the activity. In the event of em
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ity officials to secure from

 any licensed
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ital, p
hysician or m

ed
ical p

ersonnel any treatm
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d
eem

ed
 necessary for m

e (and
/or m

y child
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m
ed

iate care and
 agree that I w

ill b
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ent of any and

 all m
ed

ical services rend
ered
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ity facilities, eq

uip
m
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aterials occurs as a result of 

m
isuse b

y m
e (and

/or m
y child

) d
uring use in activity enrolled

 or p
articip

ating in, I w
ill b
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onsib

le for p
aym

ent of any rep
airs and

/or rep
lacem

ent need
ed

. A
lso, the und
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 and

/or the p
articip

ant(s) authorize the C
ity to use at 
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hotograp
h(s) (b
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hite or color and

 vid
eo footage) taken of p

articip
ants w

hile p
articip

ating in C
ity p

rogram
s and

 activities for m
arketing in p

rint or b
y electronic m

eans. R
egistration is not valid

 w
ithout signature. 

For faxed
 registration, signature p

rovid
ed

 b
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ittal w
ill stand

 as a valid
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ill b

e held
 as b

ind
ing and

 w
ill rep

resent consent of w
aiver here w

ithin.
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