BOROUGH OF PERKASIE

Parks and Recreation

PROGRAM REGISTRATION FORM

Participant’s Name | M/F | Age | Birth Program Description Fee
Date
Address: City: State/Zip:
Phone: Cell Phone: Resident: Non-resident:

Restrictions/Allergies/Medications:

Parents Name (please print):

Emergency Contact (Name & Telephone Number)

Hold Harmless Agreement

The undersigned participant and/or his/her guardian, in consideration for Perkasie Borough, through its
Parks and Recreation Department providing facilities, instruction, transportation and/or supervision in
the activity for which he/she has registered does hereby:

1. Assume all risks and responsibilities of possible damage or injury involved through my/my child’s
participation in said activity. I understand I am to furnish my own insurance in case of injuries.

2. Request permission to participate in the activity with the full knowledge that said activity could
result in damage or injury to myself/my child.

3. Agree to release, indemnify and hold harmless Perkasie Borough, its officers, agents, employees
and assigns from liability for personal injury or property damage, including negligence, resulting
from my participation in said activity.

4. In addition, I give permission to have a physician and/or emergency medical personnel treat or
transport.

Participants Signature: Date:
(or Parent/Guardian if participant is under 18 years of age) Registration is invalid without signature.

FEES ARE NOT REFUNDABLE!)!
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