CITY OF CEDAR RAPIDS
LD

‘ PARKS & RECREATION DEPARTMENT
“ NORTHWEST RECREATION CENTER PASS AND WAIVER

Parent/Guardian Name: Last First Initial

Address City State Zip
Phone Numbers: Home Work Cell
Emergency Contact: Name Phone

Family Member/patron requesting a Northwest Recreation Pass:

Name Date of Birth M/F

SIGNATURE OF PARENT OR GUARDIAN: | hereby authorize my son/daughter to participate in program(s) sponsored by the
City of Cedar Rapids Parks & Recreation Department. | understand that this (these) program(s), like most programs similar in nature,
has (have) some degree of inherent risk involved. Furthermore, my son/daughter is in good physical condition appropriate to participate
in the stated activity(ies) AND | UNDERSTAND THAT THE PARTICIPANTS MUST ASSUME FULL RESPONSIBILTY FOR BODILY
INJURY INCURRED WHILE TAKING PART IN THE ACTIVITY(IES). NO ACCIDENT INSURANCE IS PROVIDED THROUGH THE
CITY OF CEDAR RAPIDS.

| grant the Cedar Rapids Parks & Recreation Department permission to use pictures or videos taken of my child during participation in
programs. | waive my right to inspection or compensation.

By paying for this activity, service, or rental the patron agrees to protect, defend, indemnify and hold harmless the City of Cedar
Rapids, its officers and employees from any and all claims, settlements, judgments, and damages of every kind and nature made, to
include all costs associated with the investigation and defense of any claim, rendered or incurred by or on behalf of the City, its officers,
and employees, that may arise, occur, or grow out of the participation in or use of said activity, service or facility.

SIGNATURE DATE

Please note: Facility policy prohibits youth ages 5 and under from using the facility unless accompanied by an
adult or in a program. An adult must accompany elementary and middle school students after 7pm.
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ecreation center Ity services Center
CEDAR RAPIDS 1340 11™ ST NW 500 15™ Avenue SW
PARKS & RECREATION Cedar Rapids, lowa 52405 Cedar Rapids, lowa 52404

(319) 286-5566 recreation@cedar-rapids.org www.CRREC.org
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