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LIABILITY WAIVER

Participants Name(s): Activity:

CHILDREN/MINORS
By registering for my child to participate in a Truro Recreation Program, | agree to the following:

| give permission for my child to receive medical treatment in the event of injury while attending the registered program to
include games and practices.

I have noted if my child's image CANNOT be used by the Town of Truro's Recreation Department for promotional materials. No
indication means that my child's image CAN be used in promotional material for the Recreation Department.

Can your child’s image be used for promotional material?

Yes ‘ ] ‘ No

As the parent / guardian of the minor child being registered for the Truro Recreation Program, | hereby consent to the child's
participation in the listed recreation program(s) conducted, supervised, sponsored, or otherwise controlled by the Town of
Truro and the Truro Recreation Department for the duration of the Program. In consideration of the Town admitting the child
to this program or event, | agree on behalf of the child and myself to release the Town and Department, and their respective
officers, employees (including volunteer staff) and agents from and against all liability, loss, damage, costs, and claims which
may arise by reason of personal injury or property damage arising from the child's participation in the referenced activities, and
| also agree to indemnify and hold harmless the Town and Department and their respective officers and employees (including
volunteer staff) and agents from and against all liability, loss, damage, and costs that the Town of Truro may incur by reason of
claims for personal injury or property damage arising from the child's participation in the referenced activity. "Participation" is
deemed to include, but not limited to, games or meets, practices, and transportation to and from the same.

(Parent/Guardian Name Printed)

Parent/Guardian Signature DATE
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