
Registration Form/Forma de Registración 

____________________________________  __________ 

 

 

 
Any Illness or Medical Conditions/Enfermedad o Condicion Medical__________________________________ 
____________________________________________________________________________________ 

 

 

 
 
____________________________________  _______________________________________ 
 
 
____________________________________  _______________________________________ 

 

 

Father/Padre_______________________________     Cell Phone/Celular___________________ 

Mother/Madre_____________________________      Cell Phone/Celular___________________ 

Emergency Contact/Contacto de Emergencia_______________________________   

Telephone #/# de Telefono___________________________________________ 
 
 

 

I, in my own behalf and on behalf of the Minor, hereby warrant that I have read this Release and Waiver in its 

entirety and fully understand its contents. I, in my own behalf and on behalf of the Minor, is aware that this Release 

and Waiver releases’ from liability and contains an acknowledgement of my voluntary and knowing assumption of 

the risk of injury or illness, in my behalf and on behalf of the Minor, have signed this document voluntarily and of 

my own free will. 

Signature of Parent or Legal Guardian: ____________________________________ Date: ______________ 

 
Participant’s Name/ 

Nombre de Participante 

 
Birthdate/Fecha 
de Nacimiento 

 
Age/ 
Edad 

Gender/ 
Genero 
(M/F) 

 
 

School/Escuela 

 
Grade/ 
Grado 

      

Program/Programa 

City/Ciudad  Zip/Codigo Postal Street Address/Domicilio 

Home Phone/Telefono de Casa E-mail Address/Correo Electronico 

CIRCLE ONE/CIRCULO UNO: *T-shirt sizes available/Medidas de camisetas:    
YS/Chico (6-8)    YM/Mediano (10-12)   YL/Grande(14-16) 

Adult Sizes/Medidas de Adulto –      Small/Chico      Medium/Mediano  

Fee/Tarifa 

STEP 1/1er PASO: PARTICIPANT INFORMATION/INFORMACION DE PARTICIPANTE 

STEP 2/2O PASO: CONTACT INFORMATION/INFORMACION DE CONTACTO 

STEP 3/3O PASO: RELEASE OF LIABILITY/LIBERACION DE RESPONSIBILIDAD  



RELEASE AND WAIVER OF LIABILITY AND PARENTAL CONSENT AGREEMENT 

 
For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, I, as parent 

or legal guardian of minor (hereinafter "Minor"), hereby grant the permission necessary to allow Minor to 

participate in the above Event to be conducted by Responsible Athletes Program and Avenal Recreation 

Department, in conjunction with their sponsors. I acknowledge and agree, in my own behalf and on behalf of the 

Minor, that such participation subjects Minor to the possibility of physical illness or injury (minimal, serious, 

catastrophic and/or death) and that I, in my own behalf and on behalf of Minor, acknowledge that the Minor is 

assuming the risk of such illness or injury by participating in the Event. In the event of such illness or injury, I 

authorize the Responsible Athletes Program staff, Avenal Recreation Department, or it's designated 

representatives to obtain the necessary medical treatment for the Minor and hereby, in my own behalf and on 

behalf of the Minor, release and hold harmless the sponsors of this Event, the City of Avenal, California, the Reef 

Sunset Unified School District, on whose premises the Event will occur, and the affiliates of the tournament 

sponsors, City of Avenal, California, Reef Sunset Unified School District, Avenal Recreation Department, and the 

Responsible Athletes Program, and their respective directors, officers, representatives, members, agents, and 

employees of the sponsors, Avenal Recreation Department, City of Avenal, California, Reef Sunset Unified 

School District, and the Responsible Athletes Program and their respective affiliates (hereinafter collectively 

"Releases’") in the exercise of this authority. I further acknowledge and understand that I will be responsible for 

any and all medical related bills that may be incurred on behalf of the Minor for any illness or injury that the Minor 

may sustain during the Event (Named above) and while traveling to and from the site for the Event.  

I, in my own behalf and on behalf of the Minor, further agree to release and to hold harmless releases’ from any 

and all liability for negligence or any other claim, judgment, loss, liability, cost and expense (including, without 

limitations, attorney's fees and costs) arising out of or connected with the Event, including any claim arising out of 

or connected with any illness or injury that the Minor may incur or sustain during the Event, all activities 

associated with the Event, and while traveling to and from the site to the Event whether or not the Event actually 

occurs. I further expressly agree to indemnify and hold harmless releases’ and Releases’ heirs, successors, 

assigns, executors, and administrators against loss from any further claims, demands or actions that may 

subsequently be brought by Minor or by any other person or persons on account of damages of any character 

resulting to Minor in any way from the foregoing activities. I further agree to reimburse and to make good to 

releases’ any loss, damages or costs releases may have to pay as a result of any such action, claim or demand. 

Participants in RAP activities are not covered by medical or accident insurance.  Each participant must 

furnish his/her own personal coverage. Participant or parent permission is needed to call an ambulance in an 

emergency situation.  As a participant (or as a parent of participant under 18 year of age), I hereby agree to 

hold harmless and indemnify the RAP, the City of Avenal, Avenal Recreation Department, Reef-Sunset 

Unified School district, its trustees, employees, coaches and volunteers from any responsibility of any 

accident, injury or damage that may occur as a result of the participant's acts or omissions.  In case of 

accident or sickness, I consent to emergency medical care provided by ambulance or accident or sickness, I 

consent to emergency medical care provided by ambulance or hospital personnel.  I certify that my child is 

healthy and fit to participate in above stated sport, event, activity or program. 

 

Office Use Only: Application Collected_______________________    Application Processed____________________ 


