
UNDER 18 – WAIVER, RELEASE OF ALL CLAIMS AND HOLD HARMLESS AGREEMENT FOR HANOVER TOWNSHIP PARK DISTRICT 
Print the names of all children 17 or younger in your household who will be participating in the Activity 

 

Child Participant_______________________________________________________________________Date of Birth: ____/____/____    
 

Child Participant_______________________________________________________________________Date of Birth: ____/____/____     
 

Child Participant_______________________________________________________________________Date of Birth: ____/____/____    
 

Child Participant_______________________________________________________________________Date of Birth: ____/____/____     
 

Child Participant_______________________________________________________________________Date of Birth: ____/____/____      
 

Household Address: ______________________________________________City/State__________________________Zip__________ 
 

Parent/Legal Guardian Phone: ______________Family Physician and Phone Number________________________________________ 
 

Insurance Company Information___________________________________________________________________________________ 
 

Emergency Contact___________________________________________________________________ Phone #: ___________________ 
 

PLEASE READ THIS AGREEMENT CAREFULLY and be aware that, in signing up and participating in the Hanover Township Park District  
_________________________________________________  Activity, you will be waiving and releasing all claims for injuries, arising out 
of this Activity that you or the above listed participant(s) might sustain.  The terms, “I,” “me,” and “my” in this agreement also refer to 
the parents or legal guardians as well as each of the participants listed above who are participating in the Activity.  In registering for the 
Activity, you are agreeing as follows:  As a participant in the Activity, I recognize and acknowledge that there are certain risks of 
physical injury as well as risks posed by a communicable, highly contagious disease such as COVID-19, and I agree to assume the full 
risks of any injuries, including death; the risks posed by a communicable, highly contagious disease such as COVID-19; and damages or 
loss which I may sustain as a result of participating, in any manner, in any and all activities connected with or associated with such 
Activity.  I further recognize and acknowledge that all athletic activities involving strenuous exertion or potential body contact are 
hazardous recreational activities and involve substantial risks of injury. 
 

With regards to the risks posed by COVID-19, I acknowledge, understand, and agree: 
a.  that the novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization and, as a result, 

the Activity is being delivered during a time of a national public health crisis; 
b.  that COVID-19 is extremely contagious and there are risks, known and unknown, associated with my participating in Activity; 
c.  that other participant, volunteers, coaches, and group leaders may be infected before and/or during Activity and could transmit 

COVID-19 without displaying any symptoms; 
d.  that it is my responsibility to manage the risks to myself, and others I may come into contact with which are associated with COVID-

19; 
e.  that I may pose a risk to those that are most impacted or at greatest risk of infection from COVID-19; 
f.   that the Hanover Township Park District cannot guarantee that I or others with whom I come into contact with during and after 

participation in the Activity will not become infected with COVID-19. 
 

I agree to waive and relinquish any and all claims I may have as a result of participating in the Activity against the Hanover Township 
Park District, any and all other participating or cooperating governmental units, any and all independent contractors, officers, agents, 
servants and employees of the governmental bodies and independent contractors, and any and all other persons and entities, of 
whatever nature, that might be directly or indirectly liable for any injuries that I might sustain and/or for the risks posed by a 
communicable, highly contagious disease such as COVID-19 while participating in the Activity. 
 

(The parties described in the preceding sentence are referred to as “released parties” in the remainder of the Agreement.)  I do hereby 
fully release and discharge the Hanover Township Park District, and any and all other released parties, from any and all claims resulting 
from injuries, including death; from risks posed by a communicable, highly contagious disease such as COVID-19; and from damages 
and losses sustained by anyone, and arising out of, connected with or in any way associated with my conduct and the activities of the 
program.  I further understand and agree that the terms such as “participation,” “program” and “activities,” referred to in this 
Agreement, include all exercises and physical movements of any nature while I am participating in the program, and further include the 
provision of or failure to provide proper instructions or supervision, the use and adjustment of any and all machinery, equipment and 
apparatus, and anything related to my use of the services, facilities or premises involved in the program.  I understand the nature of 
the program for which I am registering and have read and fully understand this Waiver, Release of all Claims, and Hold Harmless 
Agreement.  I further understand that any advisements or warnings of the particular risks of this program that I subsequently receive 
will be incorporated by reference into and become a part of this Agreement. 
 

PARENT/LEGAL GUARDIAN SIGNATURE REQUIRED FOR PARTICIPANTS 17 YEARS OF AGE OR YOUNGER:  This is to certify that as a 
Parent or Legal Guardian of each participant listed above, I consent to each listed participant’s waiver and release as set forth above.  I 
realize participation in this Activity is voluntary. 
 

Parent/Legal Guardian’s Name (Print) ______________________________________________Relationship _____________________   
 

Parent/Legal Guardian’s Signature__________________________________________________Date Signed _____________________  


