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Name:      
     
     



Last
First
Middle

Date of birth:
     
/     
/     

Month
Day
Year

Home Address:     

Hm Tel: (   
)    -    

City, Zip:      ,      

Wk Tel: (   
)    -    

Parent must complete this section if participant is under 18 years old:

Parent/Guardian

Name:      

Home Address:      

City, Zip:      ,      

Home Telephone: (   
)    
-    

Work Telephone: (   
)    
-     ext.      


Name:      

Home Address:      

City, Zip:      

Home Telephone: (   
)    
-    

Work Telephone: (   
)    
-     ext.      


Emergency Contacts

Name:      

Home Telephone: (   
)    
-    

Work Telephone: (   
)    
-     ext.      


Name:      

Home Telephone: (   
)    -    

Work Telephone: (   
)    -     ext.      


Consent To Medical Care And Treatment Of A Minor 
Please Read Carefully:  The undersigned authorize all medical, surgical, diagnostic and hospital procedures as may be performed or prescribed by a healthcare provider or hospital for my child(ren) if I cannot be reached in case of an emergency.

My consent includes, but is not limited to, administration of necessary anesthetics, medical treatment, tests, x-ray examinations, transfusions, injections or drugs and the performing of whatever operations may be deemed necessary or advisable.  Further, consent is granted to any such healthcare provider to exercise his/her discretion in authorizing the disposal of severed tissue or members.

It is understood this authorization is given in advance of any specific diagnosis, treatment or hospital care.  This authorization shall remain in effect until revoked in writing by the undersigned, with notice to the healthcare provider and hospital, or until the undersigned void their signatures hereon.

Waiver Of Liability/RELEASE – PLEASE READ CAREFULLY
In consideration of myself and/or my child(ren) being allowed to use City of Bellevue Parks & Community Services facilities and/or participate in City-sponsored activities, I assume any and all risks, including risk or injury or death, associated with my or my child(ren)’s use of said facilities and/or participation in said activities.  I further agree on behalf of myself, my heirs, executors, assigns, and personal representatives, to waive and release any and all rights and claims for damages, including attorney’s fees, I now, or may hereafter have, whether known or unknown, against the City of Bellevue and its officials, employees, and agents for any injuries suffered by me or my child(ren) in connection with the use of City facilities or participation in City-sponsored activities.  I acknowledge that I have carefully read the Waiver of Liability and fully understand that I am waiving any right that I may have to bring a legal action or to assert a claim against the City of Bellevue.

Photo/Video Release:  I give my permission to have photos and/or video and audio recordings taken of me or my child(ren) by the City of Bellevue or its agents for publicity purposes during City of Bellevue activities even though we will not receive compensation of any kind for appearing in such photos or video recordings.  If you wish to waive the photo release, please contact the main office at 425-452-6885 or Parksweb@bellevuewa.gov.
I have read, understood, and voluntarily accepted the conditions of the Waiver of Liability/Release and the Photo Release printed above on behalf of myself and/or my child(ren):
Signature
Date

Revised 6/20/16

