THIS IS A PARTY YOU JUST CAN'T SKIP.
WE’'LL JUMP, ROLL, HOP AND FLIP! y
PLEASE JOIN US TO CELEBRATE! J
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(EVENT)

(DATE)

(TIME)

MULTI ARTS ACADEMY
301 N. 30™ STREET
PARSONS, KANSAS

WAIVER
In consideration ofthe Parsons Recreation Center Commission permitting
the participantlisted below in it's program, and use of facility and

equipment, | hearby agree to assume all the risk of any and all injury to,
disability, or death of the participants associated with the program. | agree
to release the city of Parsons, USD 503, theiremployees, agents,
representatives, coaches, and volunteers from any liabilityresulting forany
ordinary negligence thatmayarise in connection with this program.

Participant's Name

t/Guardian Signature

Date

ncy Contact #

me dressed appropriately to play!
ve this Paper with Signature to Partici
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In consideration ofthe Parsons Recreation Center Commission permitting the participantlisted below init's
program, and use of facility and equipment, |hearby agree to assume all the risk of any and allinjury to,
disability, or death of the participants associated with the program. | agree to release the city of Parsons,

USD 503, their employees, agents, representatives, coaches, and volunteers from anyliability resulting for
any ordinarynegligence thatmay arise in connection with this program.

Participant’s Name

Parent/Guardian Signature

Date

Emergency Contact #

Come dressed appropriately to play!
Must have this Paper with Signature to Participate
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In consideration ofthe Parsons Recreation Center Commission permitting the participantlisted below init's
program, and use of facility and equipment, | hearby agree to assume all the risk of any and all injury to,
disability, or death of the participants associated with the program. | agree to release the city of Parsons,
USD 503, their employees, agents, representatives, coaches, and volunteers from anyliability resulting for
any ordinarynegligence that may arise in connection with this program.

T

Participant’s Name

Parent/Guardian Signature

Date

Emergency Contact #

Come dressed appropriately to play!
Must have this Paper with Signature to Participate



