Onalaska Park and Recreation cityofonalaska.com/parkrec

608-781-9560 parkrecinfo@onalaskawi.gov

415 Main Street, Onalaska, WI 54650 Please label envelopes: Attention Park and Rec
Program Registration Form

Parent/Guardian Name:

Cell Phone: Additional Phone
Email: Additional Email:
Address: Apt #: ‘ City: | State:

If participating in a youth league, | have read and completed the online Concussion Agreement Form? |:| Yes D No
(If check No, you will not be able to participate). Concussion information and form can be found online at: www.cityofonalaska.com/parkrec

Are you interested in coaching your childs team?DHead CoachDAssistant Coach |:|No Parents Name:

Does particpant need an accommadation due to a disability?|:| Yes |:| No If yes, please call 608-781-9560

Please fill in the below information for each participant. More than one participant can be used per form. Please put two time choices time for programs that
offer multiple time slots or sessions.

Participant Name Program name 1* Choice Program name 2" Choice DOB M/F | Grade Fee

Please read and sign both waivers on the back of this page. No registrations will be processed if the waiver is not signed.
After the Park and Rec office has processed your registration form and check you will receive an email confirmation receipt.
*Please note: Participants who register by mail/drop off of this form can take up to two business days to process. Program registration is not guaranteed as
online or walk in registration may occur prior to the processing of mail in/drop off forms. Please make checks payable to City of Onalaska. If any programs you
put on the form are full we still process your full check and place the balance on your account credit.




Onalaska Park and Recreation cityofonalaska.com/parkrec
608-781-9560 parkrecinfo@onalaskawi.gov
415 Main Street, Onalaska, WI 54650 Please label envelopes: Attention Park and Rec

Acknowledgement of Risk
Parent or Guardian Acknowledgement of Risk

| certify that the above named child/children is in normal health capable of participating safely in the
programs he/she is registered in. | recognize and acknowledge that there are certain risks involved in
these programs including but not limited to, property damage, personal injury, or death. | further
certify that | am of legal age and freely sign this agreement. | also certify that | have read this
agreement and fully understand its terms.

Signature:

Waiver and Release Liability

The undersigned has registered either individually or another person for whom they have parental
guardian supervision. | hereby WAIVE ALL CLAIMS AND RELEASE from all liability the City of Onalaska,
the Onalaska School District and sponsors of the program offered by the Onalaska Park and Recreation
Department, their respective agents and employees, from all damages and personal injury arising out
of or based upon acts of negligence suffered by me or my child or ward for whom | have register their
participation in the Onalaska Park and Recreation program. This waiver of Liability does not apply to
claims arising out of intentional acts of the agents or employees of the City of Onalaska, the Onalaska
School District nor the Onalaska Park and Recreation Department and program sponsors. | understand
that | may refuse to sign this Waiver and Release of Liability and in that event | agree to contribute the
addition sum of Twenty Dollars (520.00) toward a fund to pay insurance premiums and potential
claims.

Signature:
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