First Name: Last Name: MOFQO
Parent Name: Member O Non MemberO

Address: City/ST/Zip:

Primary Phone: Alternate Phone:
Birth Date: Age: Sch/Gr: Shirt Size:
ACTIVITY # ACTIVITY NAME Activity Date & Time FEE

CASH [ ] cHECK# crcard [ ] AMOUNT PAID
Or Register Online at: https://parksandrec.cityoflaramie.org/

EMAIL ADDRESS:

| understand and acknowledge that use of the facilities, equipment and services provided by the City of Laramie involve certain inherent risks. Inherent risks as defined under Wyo. Stat. § 1-1-122, the Recreation
Safety Act, means those dangers or conditions which are characteristic of, intrinsic to, or an integral part of any sport or recreational opportunity. Pursuant to Wyo. Stat. § 1-1-123, any person who takes part in any
sport or recreational opportunity assumes the inherent risks in that sport or recreational opportunity, whether those risks are known or unknown, and is legally responsible for any and all damage, injury, or death to
himself or other persons or property that results from the inherent risks in that sport or recreational opportunity. By signing this waiver, | am asserting that my participation in any sport or recreational activity is
voluntary and that | am assuming the inherent risks associated with such activity. | hereby release, waive, discharge, and covenant not to sue, the City of Laramie, Wyoming, a municipal corporation, nor any of its
agents, volunteers, assistants, or employees from any and all claims arising in direct relation to my assumption of risk. This is not to include actions based upon negligence of the provider wherein the damage, injury
or death is not the result of an inherent risk of the sport or recreational opportunity pursuant to Wyo. Stat. § 1-1-109 and § 1-39-106. | have read and fully understand this waiver of liability and intend by my signature
to be a complete and unconditional release of all liability to the greatest extent allowed by the law. | give permission for the participant's photographs to be used to publicze city activities.

Parent/Guardian Signature: Date:
Office Use: Received by: Entered by:
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