
Registration Form
345 E. Wilson Bridge Rd.
Worthington, Ohio 43085

(614) 436-2743
MAKE CHECKS PAYABLE TO WORTHINGTON PARKS & RECREATION

PLEASE PRINT CLEARLY

Street Address:  ________________________________________________  City/State/Zip:  _____________________________________

Phone (Home):  ______________________________________  (Work):  ___________________________ (Cell):  ___________________

Email:  _____________________________         Resident Status (check one):       Resident  _____      Working  _____    Non-Resident  _____

Would you like to receive a mailed copy of our Program Brochure?		 Y	 N

Emergency Contact Person:  ______________________________  Phone:  _______________ Relationship to Registrant:  _______________  

Release of All Claims and Promise Not to Sue
   As a participant in this and any other programs of the City of Worthington, I recognize and acknowledge that there are certain risks and I agree to assume all such risks including any 
damages resulting from physical injuries, death, loss of services or consortium, loss or damage to property, or any other loss which I may sustain as a result of participating in any and 
all activities connected with or associated with such programs.
   In consideration of the City of Worthington accepting me or my child’s registration, and with the intent to be legally bound, I hereby, for myself, for my child, all heirs, executors, ad-
ministrators, and assigns, do hereby forever release, waive and relinquish all claims I have or may have as a result of participating in this and all other programs of the City of Worthing-
ton.  Furthermore, I promise not to sue the City of Worthington and agree to indemnify and hold harmless and defend, the City of Worthington, and its officers, agents, servants, 
employees and insurers, from any and all liabilities, claims, demands, actions or causes of action resulting from physical injuries, including death, loss of services or consortium, loss or 
damage to property, or any other loss which I may have or my child may have, or which may accrue to me on account of my participation in this and all other programs of the City of 
Worthington.  I also agree that the Worthington Parks and Recreation Department may (without any restrictions) photograph, film, video or take sound recordings of me or my child.  I 
grant permission to the Worthington Parks and Recreation Department to use the images and recordings in any manner determined appropriate and I waive any right to compensation or 
monetary damages with respect to such use.

Read Carefully - By Signing This You May Give Up Important Legal Rights

Date:  _________________  Participant Signature (*Parent/Guardian):  ________________________________________
*If participant is under age 18, this registration form must be signed by parent or guardian.

Last Name First Name Birthdate Grade Sex Course # Course Name
Alternate Course #Main Contact (Parent/Guardian):  ______________________________

Option 2 Option 3


