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Program and/or Event Waiver
PARTICIPANT’S INFORMATION
Participant’s Name_____________________________________________________________ Age ________
Participant’s Name_____________________________________________________________ Age ________
Participant’s Name_____________________________________________________________ Age ________
Participant’s Name_____________________________________________________________ Age ________
Participant’s Name_____________________________________________________________ Age ________
Parent/Guardian Name (if participant is under 18) _______________________________________________
Address__________________________________________________________   Phone ________________


E-mail address__________________________________________________________ 
EMERGENGY CONTACT (Must be local)
Name____________________________________ Phone (cell) ______________ (home) ________________

RELEASE
Having read this waiver, I, for myself and anyone entitled to act in my behalf, waive and release City of Waynesboro, Waynesboro Public Library, any and all partners, sponsors, officials, volunteers, instructors, coaches, and their representatives and successors from all claims or liabilities of any kind arising out of my participation in the program or event above, even though that liability may rise out of negligence or carelessness on the part of the person(s) named in this waiver

IF PARTICIPANT IS UNDER 18: This is to certify that I acknowledge and agree to the above for my child/ward, and that my child/ward has my permission to participate in the program or event above and Waynesboro Public Library employees, volunteers, officials, instructors, and/or coaches have my permission to authorize medical treatment if necessary.


PARENT SIGNATURE______________________________ DATE ________________

PARENT TELEPHONE NO.________________________________________________

[bookmark: _GoBack]This form must be completely filled out and returned to Waynesboro Public Library at 600 S Wayne Ave by the date of the program or event. You may drop the form at the Circulation Desk, email it to kollarje@ci.waynesboro.va.us, or mail it to the above address. 

TO BE FILLED IN BY THE LIBRARY DEPARTMENT

RECEIVED BY: ______________________________________________________
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