
Town of Forestport Summer Recreation Program Waiver Form 
PLEASE READ CAREFULLY 

The undersigned, being the parent or legal guardian of the child listed on this form, understands 
that the child must be between the ages of 5 and 12 years of age for enrollment in the Program. 

I consent to my child (name) ____________ 's attendance in the Summer 
Recreation Program. I certify that he/she is in good health, has had a physical examination within the last 
calendar year, and is able to participate in all activities. I (am, am not) attaching a note explaining any 
special physical or mental limitation(s) and/or medication(s), if any, which would restrict my child from 
participating In any activity. In addition, as parent or legal guardian, I authorize Town of Forestport 
employees to obtain medical treatment for my child as may be necessary. 

I understand the risks involved in my child participating in the Summer Recreation Program. In 
consideration of my child's attendance and participation in the Program, and knowing the dangers, 
hazards and risks thereof, the undersigned, for themselves, any other parent and child, understands and 
agrees to RELEASE AND HOLD HARMLESS the Town of Forestport and its employees from any and all 
liability for injury, illness, whether mental or physical, and damages resulting from my child's attendance 
and participation in the Program. 

Additionally, the Town of Forestport reserves the right to dismiss any child whose conduct or 
behavior is harmful to the best interests of the Program or other participants. It is understood that if any 
child causes the Town of Forestport to believe that the child may cause injury to him/herself or others, the 
Town of Forestport will notify the child's parent or guardian immediately and may restrict or dismiss that 
child from further participation in the Program. 

It is understood that all photography and videography taken at the Program may be used for 
promotional purposes. 

In the event that this agreement is executed by one parent (or guardian), the undersigned 
acknowledges that he/she is also acting as the agent of the other parent (or guardian) with authority to 
enroll his/her child in the Program and to execute this agreement on his or her behalf. It is understood 
and agreed that any legal restrictions barring a parent, guardian, or other individual from having contact 
with the child must be made known to the Program upon enrollment and prior to attending any Program 
activities. 
I have read the Enrollment Agreement, and understand its terms and accept its 
conditions. 
Child's Name: 

Parent or Guardian (Please 
Print): ___________________________ _ 
Parent or Guardian (Signature): ___________________ _ 
Date: ______ _ 

• A parent or legal guardian must provide advance written authorization in order for the Program to release the child to any

other person than the parent or guardian. No child wlll be released to any person other than a parent or guardian without such

authorization on file. In addition, no child will be allowed to walk or ride a bicycle to/from the Program. Transportation must be 

provided to and from the Program by a licensed driver.



Medical lnfortnation Sheets 

Name.: Date Updated; 

A!!fl!rgi�s: Age; 

Date of Birth: 

Medical Diagnoses (Medical History): _____________ _

Medication Name Medication Dose 
Times Medication Taken 
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