
NORTH TONAWANDA COMMUNITY PROGRAMS 

Phone:695-8520 Fax:695-8533 

NT Department of Youth, Recreation & Parks 

500 Wheatfield St. 

North Tonawanda NY 14120 

PROGRAM REGISTRATION 
Check or Money Order payable to "N.T. Parks & Recreation". One check for all participants and courses is acceptable. 
Walk-in: Bring the completed form and payment (cash or check) at any time during normal business hours. Contact office for 
seasonal hours of operation. 
Mail-in: Send the completed form and payment to the address appearing on the header above. 
Advance Registration for programs is strongly recommended as space is available on a first-come, first-serve basis and enrollment is 
often limited 

PARTICIPANT'S NAME PROGRAM/ START DATE FEE Youth Programs Only 

(List if different from contact name) Course Code (some programs have Grade Shirt Size 
multiple sessions) Please indicate 

(Youth or Adult) 

Payment Type: Dcash D Check Number ___ Total Payment $ __ _ 

Comments or Healt h Concerns: 

Please complete all required fields 

*Telephone numbers and email addresses are used to notify participants in event of course cancel lation due to school closing, (not weather-related) 
or instructor illness, as well as to get clarification about registrations unless otherwise indicated in course description. Email allows communication to 
a large number of participants quickly. Information provided is used for administrative purposes only and is not distributed to anyone other than 
course instructors. Email addresses on file wil l receive the semester brochures and upcoming event information. Please notify us if you do not wish 
to receive this advance information by checking the box D 

PHONE Number ( __ SECONDARY Number(_) ____ _ 
Check one _ HOME _ CELL WORK Check on _ HOME _ CELL WORK 

City: Zip Code: _________ _ 

How did you hear about us? _______ _ 
Upon form completion and 

• • • • • payment you are registered 
Please complete the Waiver /L1ab1hty form on the back side unless you are otherwise 

notified of class cancellation. 



WAIVER/LIABILITY 
(Registration voided and part icipation will be denied wit hout signat ure) 

Participant Name:-------------- CONTACT NAME: ____________ _ 

WAIVER AND RELEASE OF ALL CLAIMS: I have read this form carefully, and am aware that by registering and participating in, or 
registering myself or my minor child for the recreational program (hereinafter referred to as "the program") as permitted by the City 
of North Tonawanda and the Department of Youth, Recreation and Parks, their agents, officers, participants, consultants, employees 
and all persons or entities in any capacity on their behalf (hereinafter referred to as "The City"), to participate in its activities and use 
its equipment and facilities, I now agree to release and discharge The City, on behalf of myself, my child, assigns, personal 
representatives and estate as follows: 

1. I hereby acknowledge that The Program entails known and unanticipated risks which could result in physical or 
emotional injury, paralysis, death or damage to myself, my child, to property or to third parties. I understand that such 
risks cannot be eliminated without jeopardizing the essential qualities of the activity. In an effort to minimize those 
risks, I agree to that the activity participant wear protective gear if needed when involved in The Program. THESE RISKS 
INCLUDE, BUT ARE NOT LIMITED TO: 
(1) Nature of the activity 
(2) Latent or apparent defects or conditions in equipment or property supplied by The City, or other persons or entity. 
(3) Use of property by myself, others or equipment supplied by The City. 
(4) Acts of other participants in this activity, employees or agents of The City. 
(5) My own physical condition or acts or omissions. 
(6) Conditions of The City facility and surrounding grounds or terrain and accidents connected with their use. 
(7) First Aid emergency treatment or other services. 

2. I expressly agree and promise to accept and assume all risks associated with this activity. My participating or allowing 
my child to participate in this activity is purely voluntary and I elect to allow this participation despite these risks. 

3. I hereby voluntarily release, forever discharge, and agree to defend, indemnify and hold harmless The City, from any 
and all claims, demands, or causes or action which are in any way associated with this activity or use of City equipment 
or facilities, including but not limited to any such claims which allege negligent acts or omissions of The City. 

4. Should The City, or anyone acting on their behalf be required to incur attorney's fees and costs to enforce this 
agreement, I agree to defend, indemnify and hold harmless The City or any such person from all such fees and costs. 

S. I hereby state that I will bear the cost of any injury or damage that I or my child may cause or suffer while participating. 
I further certify that the activity participant has no medical or physical conditions which would or could interfere with 
safety in this activity or else I am willing to assume and bear the costs of all risks that may be created, directly or 
indirectly by such condition. 

By signing this document I acknowledge that if anyone is hurt, or property is damaged during my participation in this activity a court 
of law may find me to have waived my right to maintain a lawsuit against The City, on the basis of any such claim or claims from 
which I have released them herein. 

I have had sufficient opportunity to read this entire document contained herein. I have read and understood it and agree to be 
bound by its terms. I hereby certify that I am representing myself as an active participant in The Program or am the 
parent/guardian of this minor child participating in The Program and that I have legal responsibility and the right to allow this 
minor child to participate in this activity. 

Signature:----------------------------------------

Printed Name:------------------------------

Emergency Telephone Number: ---------------- Date:-----------

Photography Policy 
The North Tonawanda Department of Youth Recreation & Parks uses pictures of participants in its programs and special events to 
inform others of the many recreational opportunities available. Names and/or pictures and videos of participants in our program 
may be made available to the public via on line websites, brochures, posters etc. 

I hereby give consent to The City to utilize pictures, videos and/or name identification for purposes listed in the above mentioned 
Photography Policy. 

Signature: ______________________ Date: ________ _ 
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