MAIL-IN REGISTRATION FORM
SUNSET HILLS PARKS AND RECREATION DEPARTMENT
12450 W. WATSON
SUNSET HILLS, MO 63127

NAME PHONE: DAY EVENING
ADDRESS ZIp
IF NOT 16
PARTICIPANT’S NAME D.0.B. SEX CLASS SESSION DAYS TIMES FEE
R ELEASE AND HOLD ITY OF SUNSET HILLS HARMLE

In consideration of the City’s permitting my participation in the program(s) specified above, I agree as follows:

1. I, for myself and my personal representatives, release and discharge the City of Sunset Hills, its agents, officers and employees,
from all claims for personal injury, damage or loss of property, liability or expense, including attorney’s fees, arising out of my
participation in the above program(s) not withstanding any claim or fault or negligence (whether sole, concurrent or otherwise) on the
part of the City, its agents, officers or employees.

2. I, for myself and my personal representatives, agree to defend, indemnify and hold the City of Sunset Hills, its agents, officers, and
employees, harmless against all claims which may be asserted by others for personal injury, damage or loss to property, liability or
expense, including attorney’s fees, occasioned by any of my acts or omissions not withstanding any claim of fault or negligence (whether
sole, concurrent or otherwise) on the part of the City, its agents, officers or employees.

3. I do hereby grant and give the City of Sunset Hills the right to use my child’s photograph or image for any publications or
promotions of the activities or facilities of the City of Sunset Hills.

DATE

Signature of Participant (If under 18, Parent or Legal Guardian)




