Bernards Township Ski & Board Club
Participation Waiver
AGREED TO AT THE TIME OF REGISTRATION

As the Parent or Guardian of the participant in this program, | hereby give permission for my
child/dependent to participate in this program and agree that this is a voluntary choice. |
acknowledge that there are certain risks inherent in participation in this activity, and | agree
to accept all of the consequences and assume the risks involved in participation. | give
permission to the TOWNSHIP of BERNARDS, its public officials, board members,
employees, volunteers, agents, independent contractors, and/or others acting on its behalf
(collectively, “Township”) to take appropriate action in the event of a medical emergency as
necessary for the well being of my child/dependent until such time as | may be contacted. |
understand and acknowledge that the Township is not responsible for any loss, damages or
injury to any person or property for any reason associated with my child’s/dependent’s
participation in this activity.

There is no medical insurance coverage included in your registration for any program or
membership offered by the Township. By participating, you agree to assume responsibility
for payment of any and all medical, doctor or hospital bills resulting from any illness or
injury occurring during your participation.

In light of the above, | hereby agree to indemnify and hold harmless and release the
Township from any and all liability for any and all injuries my child/dependent may sustain
as a result of participation in this activity. This includes, but is not limited to, responsibility
for the payment of any and all doctor, medical or hospital bills resulting from any and all
injuries to my child/dependent. | grant the Township the right to use any and all
photographs of myself or my child participating in a Department sponsored activity for
future media promotion. | confirm that | have read and understand the Recreation
Department’s registration policies and procedures.



