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DANCE PARTY!?

For 6th, 7th, 8th and 9th graders ONLY!
Signed Permission Slip REQUIRED!

= Selected Friday

l.ive D! ¢ $1 Phobo BootU! ¢ Comtiestis!
Free Givedusays! ¢ Mynchies 4 Sale

GIANG SCREEN VIDEO GAWME SGATGION!

Adult supervision on hand. For more information, please call 270-5632.

Signed Permission Slip REQUIRED! Bring this signed flyer with you!

City of Norco
Parks, Recreation and Community Services Department
WAIVER, RELEASE AND INDEMNITY AGREEMENT
The parent(s) or guardian(s) must complete and return this agreement. It is understood that | (the participant) cannot participate in the Recreation activities until this WAIVER form has
been completed. For additional information, please contact (951) 270-5632.

For and in consideration of permitting to participate in the CITY of NORCO AFTER DARK DANCE PARTY,
(PRINT Participant's Name)
to be held at (place) on (date) an activity sponsored by the Department of Parks and Recreation of the City of Norco in the County of River-
side. The Undersigned hereby voluntarily forever releases, discharges, waives and relinquishes any and all actions or causes of action for personal injury, property damage or wrongful
death occurring to the Undersigned arising out of the participation in said program or any activities incidental thereto wherever or however the same may occur and for whatever period
said activities many continue, and the undersigned does for himself/herself, his/her heirs, executors administrators and assigns hereby release, waive, discharge and relinquish any
action or causes of action, aforesaid, which may arise for himself/herself and for his/her heirs, executors, administrators or assigns shall not prosecute or present any claim for personal
injury, property damage or wrongful death against the City of Norco, the city of Norco Parks, Recreation and Community Services Department or any of its officers, agents, servants, or
employees (hereinafter referred to as “Releasees”) for any of said causes of action including, but not limited to, losses caused by the passive or active negligence of the Releasees. The
undersigned acknowledges, understands and assumes the risks inherent in recreation activities that said entails risks of physical injury to his/her person and property of the Undersigned
is participating with full knowledge of said risks. The Undersigned acknowledges, understands and assumes the risks, if any, arising from the conditions of the various recreation facilities
it uses, and parking lots; and acknowledges and understands that this waiver includes, but is not limited to any action or cause of action arising from (1) the performance, or failure to
perform, maintenance, inspection, supervision, control or security of said areas, (2) for the failure to warn of dangerous conditions as existing on/or near said locations, or (3) for any
action by the spectators of (4) negligent supervision or selection of volunteers spectators, other participants, or staff members (5) for any hidden, latent or obvious defects or dangerous
conditions existing on/o near said locations. | have read and hereby agree to abide by the City Recreation Activity Rules. | further acknowledge that my participation in the City of Norco
Recreation Activities will be in jeopardy should | fail to adhere to the rules.

IT IS THE INTENTION OF BY THIS INSTRUMENT TO EXEMPT AND RELIEVE RELEASES FROM LIABILITY FOR
(PRINT Name of Participant OR Parent/ Guardian)

PERSONAL INJURY, PROPERTY DAMAGE AND WRONGFUL DEATH CAUSED BY THE PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASES. The Undersigned, for him-
self/herself, his/her heirs executors, administrators or assigns agrees that in the event any claim for the Undersigned’s personal injury, property damage or wrongful death shall be prose-
cuted against Releases he/she shall indemnify and save harmless Releasees from any and all claims or causes of action by whomever or wherever made or presented for the Under-
signed’s personal injuries, property damage or wrongful death. The Undersigned acknowledges that he/she has read the foregoing Paragraphs, has been fully and completely advised
concerning same and is fully aware of the legal consequences of signing this document. Based upon my independent evaluation of the risks, | REAFFIRM MY ASSUMPTION OF THE
RISKS AND DANGERS SET FORTH ABOVE. Furthermore, | give my permission to have any medical care that may become necessary as determined by a qualified medical profes-
sional, which shall rendered to the above named participant by a qualified physician.

Signature of Participant if solely responsible for self/Parents(s)Guardian(s) Date
Print Name Home Phone Cell Phone
Alternate Emergency Contact Info Home Phone Cell Phone

The following person(s) have my permission to pick up my son/daughter from designated location of the activity described above at the conclusion of the event: (Check here if none) ]

#1
Name Home Phone Cell Phone

#2
Name Home Phone Cell Phone




