
WAIVER & LIABILITY RELEASE 

Colony Park Community Center – Teen Center 
City of Atascadero Recreation Division 

5599 Traffic Way 
Atascadero, CA 93422 

PARTICIPANT’S FIRST NAME_____________________________LAST NAME____________________________ 

GENDER (CIRCLE): MALE  FEMALE    DATE OF BIRTH:_____/_____/_____ 

SCHOOL:______________________________ GRADE:_______ EMAIL:_________________________________ 
ALL STUDENTS ENTERING THE 7TH -12TH GRADES WILL BE REQUIRED TO HAVE A SIGNED WAIVER FROM THEIR 
PARENT OR GUARDIAN TO ENTER THE TEEN CENTER.  THERE IS A $10 YEARLY MEMBERSHIP FEE.  
SCHOLARSHIPS ARE AVAILABLE. 
MOTHER’S NAME:_______________________________________PHONE # (HOME):_____________________ 

ADDRESS:______________________________________________PHONE # (WORK):_____________________ 

CITY:_________________ EMAIL:__________________________PHONE # (CELL):_______________________ 

FATHER’S NAME:________________________________________PHONE #(HOME):______________________ 

ADDRESS:______________________________________________PHONE # (WORK):_____________________ 

CITY:_________________ EMAIL:__________________________PHONE # (CELL):_______________________ 

EMERGENCY CONTACT:________________________________PHONE #:_______________________________ 

ADDRESS:___________________________________________RELATIONSHIP:___________________________ 

ANY SPECIAL NEEDS OR INFORMATION WE SHOULD KNOW ABOUT PARTICIPANT:________________________ 
__________________________________________________________________________________________ 

CITY OF ATASCADERO RELEASE AGREEMENT 
IN CONSIDERATION OF BEING PERMITTED TO PARTICIPATE IN THIS CITY ACTIVITY OR USE OF ANY CITY 
FACILITIES IN CONNECTION WITH THIS ACTIVITY, THE UNDERSIGNED AGREES TO THE FOLLOWING:  
1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE THE CITY OF 
ATASCADERO, ITS ELECTED OFFICIALS, ITS EMPLOYEES, OFFICERS AND AGENTS (hereinafter referred to as 
'releases') from all liability to the undersigned, his or her personal representatives, assigns, heirs and next of kin 
for any loss, damage, or claim therefore on account of injury to the person or property of the undersigned, 
whether caused by any negligent act or omission of the releases or otherwise while the undersigned is 
participating in the City activity or using any City facilities in connection with the activity.   
2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND HOLD HARMLESS the releases from all liability, 
claims, demands, causes of action, charges, expenses, and attorney fees resulting from involvement in this 
activity whether caused by any negligent act or omission of the releases or otherwise.  
3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR 
PROPERTY DAMAGE while upon City property or participating in the activity or using any City facilities and 
equipment whether caused by any negligent act or omission of releases or otherwise. The undersigned 
expressly agrees that the foregoing release and waiver, indemnity agreement and assumption of risk are 
intended to be as broad and inclusive as permitted by California law I acknowledge that I have read the 
foregoing and that I am aware of the legal consequences of this agreement, including that it prevents me from 
suing the City or its employees, agents or officers if I am injured or damaged for any reason as a result of 
participation in this activity.  IF THE PARTICIPANT IS A MINOR, his or her custodial parent or legal guardian must 
read and execute this agreement. I hereby warrant that I am the legal guardian or custodial parent of who is a 
minor, and agree, on my own and said minor's behalf to the terms and conditions of the foregoing agreement.  
 
PARENT/GUARDIAN SIGNATURE:_______________________________________  DATE:_____________ 

PARTICIPANT SIGNATURE:____________________________________________   DATE:_____________ 

RETURN SIGNED FORM DIRECTLY TO THE COLONY PARK COMMUNITY CENTER 
 

Application Date:_______________ 

For Office Use Only 
Pass #:_________________  Date Issued:______________ Staff:________  Paid:________________ 


