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Drop In Fitness Class Registration and Waiver

PARTICIPANT INFORMATION
Name (Last, First, Middle) _____________________________________________ 
Date of Birth _______________
Address___________________________________________________________
City, State, Zip______________________________________________________
Home Phone # _______________________ Cell Phone # ____________________
Email Address _____________________________________________
Emergency Contact Name ___________________________________ 
Emergency Contact Phone # _________________________________

Acknowledgement of Risks/Release Claims Form
In consideration with my participation in the activity provided by and through the Fauquier County Parks and Recreation Department, I hereby release the Fauquier County Parks and Recreation Board, the County of Fauquier, its Boards, agents, employees, and volunteers from all actions, damages, claims or demands and all liability which might be incurred during the conduct of this activity.  I further authorize Fauquier County employees to take and provide all necessary medical attention should I be injured while participating or being transported to or from, any Department sponsored activity and I hold said employees, the Fauquier County Parks and Recreation Board, the County of Fauquier, its Board, agents, employees and volunteers harmless therefore.  I have read the policies pertaining to cancellations, refunds, rules and regulations, as pertain to this activity.  I acknowledge the risks and responsibilities involved in these activities.  I assume the risks and responsibilities involved in these activities.  I assume these risks realizing the capabilities of the persons participating.  I have read this release and understand all its items, and execute it voluntarily and with full knowledge of its significance.  I understand that I may be photographed and/or videotaped while participating in this activity.  I agree to allow Fauquier County Parks and Recreation Department to use said photographs and/or videotapes in Department publications, media campaigns, educational and/or other safety purposes.  I further waive any remuneration for publishing and/or printing such photographs of me.  I understand that by affixing my signature on this form that I attest to having read, fully understand and agree to such conditions as set forth above.
[bookmark: _GoBack]Printed Name of Participant (or Printed Name of Parent/Guardian if under 18)
_____________________________________________________________
Signature of Participant (or Parent/Guardian if under 18)

_____________________________________________________________           Date ____________________
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