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Waiver

Village of Villa Park Recreation Department

Waiver/Release of All Claims and Emergency Treatment Permission
Please read this form carefully and be aware that by signing this form and participating in the programs listed that you will
be waiving and releasing all claims for injuries you or your children might sustain arising out of these programs.

Release and Hold Harmless Agreement
As a participant in this Villa Park Recreation Department program, I recognize and acknowledge that there are certain
risks of injury and I waive and relinquish all claims I or my children may have as a result of participating in this program
against the Village of Villa Park and its officials (either elected or appointed), commissioners, officers, agents, employees,
and volunteers. I further agree to indemnify, hold harmless and defend the Village of Villa Park and its officials (either
elected or appointed), commissioners, officers, agents, employees, and volunteers from and against any and all claims,
suits, or cause of actions, including reasonable attorney’s fees, sustained or caused by myself or my children arising out of,
in connection with, or in any way associated with the activities of this program.

I give my child permission to participate in this program, and on the child’s behalf as parent and/or legal guardian I hereby
waive, release and forever discharge any and all claims against the Village of Villa Park and its officials (either elected or
appointed), commissioners, officers, agents, employees, and volunteers for damages and/or injuries which may arise from
my child’s participation in this program.

Emergency Treatment Permission
I understand that a minor may not be treated, even in an emergency situation, except when, in the opinion of the attending
physician, life is in the balance. Consent of a parent or legal guardian is necessary for unmarried minors (under 18) except
in such cases. Written consent is required for all other treatment.

Accordingly, as a parent and/or legal guardian, I do herewith authorize the treatment of the minor enrolling in this program
in the event of a medical emergency, including administration of first aid, as appropriate, and further agree that I will be
responsible for payment of any and all medical services rendered. I understand that the Village does not provide medical
insurance for program participants.

I agree that any person or entity, including any doctor, or healthcare provider, may rely on a photocopy of this document
the same as if it were an original.

Acknowledgement
I have read and fully understand the registration policies, the “Release and Hold Harmless Agreement” and the
“Emergency Treatment Permission”. This release and medical authorization form is completed and signed of my own free
will even though I understand it is a requirement for participation in this program. I represent to the Village of Villa Park
that I am familiar with the program and its physical demands and I attest and verify that the participant, whether myself or
my child is physically fit for this program.

Participant, Parent or Legal Guardian Participant, Parent or Legal Guardian

Date Date

EMERGENCY TREATMENT PERMISSION

This waiver must be signed by all participating adults 18 years old and over, and by a parent or
guardian for each participant under age 18.


