KNOCKERBALL – TOWN OF VAN BUREN
PARTICIPANT’S ACKNOWLEDGMENT OF ASUMPTION OF RISK AND WAIVER OF LIABILITY
1.  I am aware of the inherent dangers of the program(s) being registered for and warrant that I am / my child is in good physical condition.  I understand that no medical insurance is included as a part of the  program, and agree not to hold the TOWN OF VAN BUREN liable for any injury arising out of participation in this program.
2.  I recognize, on my own behalf and that of my child, the possibility of physical injury associated with my participation in the Town of Van Buren’s KnockerBall program.
3. I hereby waive, on my own behalf and that of my child, any claim against the Town of Van Buren due to my participation in the KnockerBall activities. 
4. I acknowledge that the Town of Van Buren and its employees may from time to time take photographs, videos or tape recordings relating to my participation, or that of my child, for the Town of Van Buren’s use only.
5. I agree that if at any time I believe conditions or equipment to be unsafe, I will discontinue participation in the Town of Van Buren’s KnockerBall program immediately. 
6. I am aware that certain cleaning agents may be used by the Town of Van Buren to sanitize its equipment and facilities (vinegar and water). I hereby waive, on my own behalf and that of my child, any claims against the Town of Van Buren for any adverse reactions to, or damages caused by, any cleaning agents used.
7. I have read the foregoing and fully understand its terms and have signed it freely.  I agree that if any portion of this agreement is held to be invalid, the balance shall continue in full force and effect Adult participant, (21 or older) or parent or guardian of minor participant(s):
 
Print Name: ______________________________________     Age of Participant :  ___________
Address:   _________________________________________________________________
Phone Number:    ____________________________________________
On behalf of (if under 21): __________________________________________ 
 Printed name of minor child ____________________________________ 
Signature: ______________________________________ 
Date: ______________________________________ 

