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Town of Blacksburg

Department of Parks and Recreation

ASSUMPTION OF RISK IN CONNECTION WITH PARTICIPATION IN RECREATIONAL ACTIVITY

To complete the registration process for a Parks and Recreation program, every (i) adult participant or (ii) parent or guardian of any participants under the age of eighteen must sign this Assumption of Risk/Waiver of Claim form.  

1.  I understand that the above-reference activity may be both strenuous and physically demanding and  could result in my being physically injured. Such injuries could include strained, sprained or torn muscles, ligaments and tendons, broken bones, head or back injuries, concussions, and even loss of life.  I understand the importance of following all rules and regulations relating to this activity, including the instructions of the person or persons supervising this activity.  I agree to follow and comply with all such rules, regulations, instructions and/or requirements. 

2.  I hereby expressly assume the risk of any physical injury or other loss that I might sustain as the result of participating in this activity and my transportation related thereto. 


3.  I also expressly waive and covenant not to sue on any claim I might have against the Town of Blacksburg or any officer or employee of the Town of Blacksburg, or any volunteer, or the estate or representatives of such person for any personal injury or loss I might sustain as the result of engaging in any activity relating to this program whether caused by negligence, breach of contact or otherwise; except that this wavier shall not apply to any claim I might have against the Town of Blacksburg or its agents for any such personal injury or loss I might sustain out of gross or wanton negligence

4.  I give the Town of Blacksburg the right to use photographs of me, participating in this program, in its 
own promotional materials.

5. I agree to accept and abide by the rules and regulations of the Town of Blacksburg Parks & Recreation
Department.

6. Please inform the registrar of any medical problems such as allergies, asthma, allergic reaction to bee 
stings, etc. 










[Please say yes or no after reading this to let the registrar know if you agree or disagree with the waiver.  Please note that the participant will not be able to participate in the program if you (the parent or legal guardian of the participant or the participant) disagree.]

__________________________


___________

Signature of Parent/Guardian



Date







