CITY OF BLOOMINGTON
Parks and Recreation

UNDER AGE VOLUNTEER GROUP WAIVER
Group:

Date: Time:

Proj ect:

| am the person responsible for the child(ren) rhbredow. | recognize that because of the inheramaids of this activity, my
child(ren) and/or | may sustain some injury. In &vent that a child and/or | are injured and my gmecy contact cannot be reached,
| give my permission to the attending physiciameinder such treatment as would be normal, and agne&y the usual charge for
such treatment. | now release the City of Bloonongits Parks and Recreation Department, and ifd@mes, agents and assigns for
any and all claims for personal injury and/or pmtyelamage that may arise from, or be in any wayeated to, my participation in
this activity. | understand that this release agptd both present and future injuries, and thainids my heirs, executors and
administrators. Bloomington Parks and Recreatianfha safety measures in place to slow the spre@®¥1D-19. However, we
cannot guarantee you or members of your family moli contract an iliness. By participating in aeeatling today's event, you
voluntarily assume the risk of exposure or infattiand resulting illness or death. | and/or thdéd¢ren) may be photographed and
videotaped while participating in Parks and Redoeadctivities, and consent is given for the repicitbn of such photos or videos for
advertising and publicity. | have read this releasd understand all of its terms. | sign it voarily and with full knowledge of its
significance.

Please list the names of all children and adult supervisorsfor whom the above waiver applies.

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Adult Supervisor Name Adult Supervisor Nam

Adult Supervisor Name Adult Supervisor Nam

Adult Signature Date
Address City State zip
Phone email

In case of an emergency, please contact:

Name relationship phone



