
PLEASE PRINT CLEARLY IN A BLACK OR BLUE PEN 

WALTHAM RECREATION DEPARTMENT– Spring 2024 SEASON 

Participant’s Name: ________________________________________________     Age/Child: _______________     Circle:     Male     Female     Date of Birth: _________________ 

Is the participant a Waltham Resident?     Circle:     Yes     No     Address: ______________________________________________________     Zip: _________________________ 

Entering Grade: _______     School: _____________________________     Home Phone: _____________________________     Email: __________________________________ 

Parent/Guardian #1: _________________________________________     Relation: _________________________________     Business Phone: __________________________ 

 Cell Phone: __________________________________________     Fax No.: _________________________________     Pager: __________________________________ 

Parent/Guardian #2: _________________________________________     Relation: _________________________________     Business Phone: __________________________ 

 Cell Phone: __________________________________________     Fax No.: _________________________________     Pager: __________________________________ 

Additional Emergency Contact:  If parents/guardians are not available in an emergency, notify person below (List Relative/Friend - other than parent/guardian) 

 Name: ___________________________________     Home Phone: _________________________________     Cell Phone: ____________________________________ 

Photo Policy: By registering for a program, you give permission to take and publish photos of you (or your child) participating, along with a photo identification.  If  you do not 

wish to be photographed (or have  your child photographed),  you must include this request, in writing, along with your registration. 

ALLERGIES – MEDICATIONS – SPECIAL ACCOMODATIONS 

Does participant have any allergies (environmental/food)?  Circle:  Yes  No     Does participant currently take any medication and/or will take during a program?  Circle:  Yes  No 

Does participant need extra help or attention in any area?   Circle:  Yes  No     Are there any behavior or special needs that may need to be addressed?     Circle:  Yes  No       

If you answered yes to any of these questions, complete the section below: 

Allergies– Environmental: __________________________________________________________________________________________________________________________ 

Allergies– Food: _________________________________________________________________________________________________________________________________ 

Medications taken at home: ________________________________________________________________________________________________________________________ 

Medications that will need to be taken at the program (list dosage and times): _______________________________________________________________________________ 

Please note:  If your child will be taking any medication during a program, an "Authorization to Administer Medication" form must be completed.   

The form is available at the Recreation Office on can be down loaded from our webpage (see www.city.waltham.ma.us) 

Please list any special arrangements or accommodations needed for your child, while attending the program: 

_______________________________________________________________________________________________________________________________________________ 

Please complete other side of form 



WALTHAM RECREATION DEPARTMENT– SPRING 2024 SEASON 

LIST PROGRAMS:    (CHECK DESCRIPTIONS– ENTERING GRADES VARY, DEPENDING ON PROGRAM) 

 

Program Name:      Day/Date:                                Location:          Office Use 

    

    

    

    

    

    

    

    

    

WAIVER, CONSENT AND RELEASE FORM 
I/We also agree to forever waive and release the City of Waltham and all their employees, agents, board members, volunteers and any and all individuals and organizations assisting or participating in voluntary athletic 
or recreation programs of the City of Waltham (“the Releasees”) of and from any and all claims, rights of action and causes of action that may have arisen in the past, or may arise in the future, directly or indirectly, from 

personal injuries to my child or property damage resulting from my child’s participation in the City of Waltham’s voluntary athletic or recreation programs.   

I/We, for our heirs, successors or assigns also promise, to indemnify, defend, and hold harmless the Releasees against any and all legal claims and proceedings of any description that may have been asserted in the 
past, are or may be asserted in the future, directly or indirectly, arising from personal injuries to my child or property damage resulting from my child’s participation in the City of Waltham’s voluntary athletic or recreation 

programs.  I/We further affirm that I/we have read this Waiver, Consent and Release Form and that I/We understand the contents of this Form. 

 I/We understand that my child’s participation in these programs is voluntary and that my child and I/we are free to choose not to participate in said programs.  By signing this Form, I/we affirm that I/we have decided to 
allow my child to participate in the City of Waltham’s athletic or recreation programs with full knowledge that the Releasees will not be liable to anyone for personal injuries and property damage to my child or I/we may 
suffer in voluntary City of Waltham’s athletic or recreation programs.   I/We understand the exposure to harm presented by the COVID-10 virus.  I am aware and acknowledge that the novel coronavirus, COVID-19, has 
been declared a worldwide pandemic by the World Health Organization, is extremely contagious, and is believed to be spread mainly from person-to-person contact.  While the City of Waltham has put in place 
preventative measures in an effort to reduce the spread of COVID-19, I acknowledge that the City cannot guarantee that the participant or I will not become infected with the COVID-19, and I acknowledge that attending 
any program may increase participant’s risk of contracting COVID-19.  I/We understand this is a binding legal document waiving and releasing actual and potential claims and that I/we have had the opportunity to obtain 

legal advice if I/we choose.   

The Recreation Department reserves the right to photograph and film program participants for publicity purposes.  Images/video may be used for program flyers, Newsprint, City of Waltham website or social media.  The 
participants or the participant’s family will not receive any compensation for any use of the photographs, videos or images which may be taken by the Department.  If for any reason you do not want photographs or video 

taken of yourself or your child, please notify the Recreation Department of your request, in writing, at the time of registration.   

I/We represent and warrant that I/we have the authority and capacity to sign this Waiver and Release.   

 

_________________     ________________________________________     _____________________________________      ____________________________________________ 
 Date                                 Parent/Guardian Signature                                            Print Parent/Guardian Name                                          Witness Signature 


