Registration/Liability Release Form

This Form MUST be signed for the participant to take part in Newington Challenge Course
activities (these activities include canoeing & kayaking).
PLEASE PRINT

Participant's Name: Grade: School:
Address: City: State:
Home Phone: Parent/Guardian Name:

Please identify any health problem or disability that would affect your participation on the Challenge
Course:

Please provide the following information in case of an emergency:

Person to notify: Phone:

List allergies, if any:

Medication(s) currently taking:

Health/Medical Insurance Carrier: Policy #

RELEASE, INDEMNIFICATION AND HOLD HARMLESS FORM
The Newington Challenge Course involves physically and emotionally demanding activities in an outdoor
setting. You will be working with trained instructors and with others in your group. Our philosophy is challenge by
choice and we encourage participants to participate to the best of their ability.

Assumption of Liability: Participation on the Challenge Course, canoeing, kayaking may involve risk or injury.
As a parent, guardian, or participant, | am aware of these hazards and my ability to participate. | hereby agree to
release, discharge and hold harmless the Town of Newington, its employees, contracted instructors, and volunteers
from the liabilities which may occur while participating on the course. | understand participation in this activity involves
risk. | further understand that the Town of Newington does not provide accident/medical insurance for program
participants. In addition, | give permission for the participant or child(ren) to be treated by qualified medical personnel in
the event that the above named parent/guardian/emergency contact cannot be reached at the phone numbers provided
above. The Human Services Department reserves the right to photograph program participants for publicity purposes.
Please be aware these photos are for the Human Services Department use only and may be used in future websites,
brochures, pamphlets, flyers displayed or presented at School functions.

Participant Signature (all participants must sign) Date

Parent/Guardian Signature (if participant is younger than 18) Date

Phone: (860) 665-8590 Fax: (860) 665-8599
humanservices@newingtonct.gov
www.newingtonct.gov



