Lake Mills Recreation Department Registration Form
120 E. Lake Park Place, Lake Mills, WI 53551 * 920-648-8035

Parents/Guardians Name: Date:

[]1am interested in Coaching: Name Sport/Activity

Email (Preferred): LM Resident _ Non-Resident (add $10)
Phone: (Preferred) (Secondary)

Address: City Zip
Emergency Contact: Phone

(In case parent/guardian cannot be reached)
Allergies/Medications:

Special needs or health concerns:

*Shirt
Name of Participant Program Grade | Age DOB |M/F | Size Fee
vhn Dot - Example Basketball Camp 3 g | 112004 (M |YsS 45

Add Late/Non Res Fee $10

Total Fee|$

*Shirt Sizes: (Youth) YS, YM, YL or (Adult) AS, AM, AL, AXL Method of payment: Cash Check #

Please make checks payable to: Lake Mills Recreation Department or LMRD
WAIVER AND RELEASE

In consideration of being allowed to participate in the Lake Mills Recreation Program, the undersigned parent(s) or legal guardian(s) of the player named above:

1.

(a) Agree that prior to participating, they will inspect the facilities and the equipment to be used, and if they believe that anything is unsafe, they will advise their
coach or supervisor of such condition(s) and refuse to allow their children to participate.
(b) Agree that the parent(s) or legal guardian(s) will instruct the minor that prior to participating, they should inspect the facilities and equipment to be used and if
they believe that anything is unsafe, they should advise the coach or supervisor of such condition(s) and refuse to participate, without fear of reprisal by any coach,
sponsor or other agent of the Lake Mills Recreation Department Program.
Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death,
and severe social and economic losses which might result from their own actions, inaction, or negligence as well as the actions, inactions, or negligence of others,
the rules of play, or the condition(s) of the premises or the equipment used. Further, there may be other risks unknown to the Lake Mills Recreation Program
and/or it’s coaches, sponsors and agents not reasonably foreseeable at this time and assume all forgoing risks and accept personal responsibility for the damages
following such injury, permanent disability, or death.
Intending to be legally bound, hereby release, waive, discharge, or covenant not to sue the Lake Mills Recreation Program, the Lake Mills School District, the City of
Lake Mills, Sponsors, Supervisors, Coaches, Volunteers, Officials, or the other agents, all of which are referred to as “releases” from all liability from the
undersigned, his or her heirs and next of kin for any claims, demands, losses, or damages on account of injury including death or damage to property, caused or
alleged to be caused in whole or part by the negligence of the “releases” or otherwise in connection with association or participation in and/or arising out of my
travel to participate in a Lake Mills Recreation Program.
In the event that the player named below sustains injury or illness while participating in a Lake Mills Youth event, |/we hereby authorize any emergency first aid,
medication, medical treatment, or surgery deemed necessary by licensed medical personnel. I/we also give my permission for attending medical personnel to
execute on my behalf permission forms regarding treatment of my minor participant or other necessary medical documents and to act in my/our behalf if I/we am
not immediately available to do so.
My/our child has completed a physical exam, given by licensed medical personnel in the last 24 months, and is physically fit to compete in activities related to the
Lake Mills Recreation Department.

Photo Policy

Participants or their parents (if participant is under 18) permit the taking of photos, audio and videotapes during Recreation Department activities for publication and
use as the Recreation Department deems necessary.

Sighature Date



