Walton County

Parks & Recreation Department


Registration / Release Form


 Activity: Senior Fitness      

 Participant Information  (print)


Name:



 
    / 


  DOB:
   Age:
      Sex:
   






                            (nickname)


)

Address:






 City/County/Zip:






Physical / Medical Problem:






 

Shirt Size:

AS         AM         AL         AXL         AXXL



Home Phone #:





  
Work Phone #: 





  
Cell Phone #:   







E-Mail:  





 
Emergency Contact:





 Phone:






Comment:















Release


I acknowledge that I have voluntarily chosen to participate in a program of progressive physical exercise. I also acknowledge that I have been informed of the need to obtain a physician’s examination and approval prior to beginning this exercise program. In signing this document, I acknowledge being informed of the strenuous nature of the program and the potential for unusual, but possible, physiological results including but not limited to abnormal blood pressure, fainting, heart attack or even death.

I also understand that I may stop exercising at anytime. 

By signing this document, I assume all risk for my health and well being and any resultant injury or mishap that may affect my well being or health in any way. 

I hereby waiver, release, absolve, indemnify, and agree to hold harmless, the Instructor, The Walton County Parks & Recreation Department, their board of directors, employees, and volunteers from any and all liability arising out of any injury suffered by the above said participant during this activity. I understand that the above named parties will not assume responsibility for payment of medical treatment or transportation to or from the place of treatment. 

First Aid will be administered when necessary with participants consent.

I further agree to abide by the policies & procedures set forth by the Walton County Parks & Recreation Department.








/  

 Signature
                                                        Date

________________________________________   


Print Name




Office Use Only
                                                                                                                                                                                      Doctor’s Medical Release:   attached / on file


