City of Harvard 2014 Pool Party Reservation

Name: Phone#( )

Address: Phone#( )

City: State: Zip Number of Persons #
Primary e-mail

Special Information: Group, Birthday, Club, Reunion, Etc.

AVAILABLE POOL PARTY HOURS

] MON 8:15-10:15 pm
] TUES 7:15-10:15 pm
1 WED 8:15-10:15pm
] THURS 8:15-10:15 pm
LI FRI 7:15-10:15 pm
1 SAT 6:15—10:15 pm
1 SUN 6:15—10:15 pm

Y ou must be out of the Pool & building by thetimeyou list as ending time.

First Request  Date: Time:

Second Request  Date: Time:

POOL PARTY RATES

[1$75.00 Per Hour with minimum of 2 hours 2 Hours $ 150.00
[JAdditional Hour charge ($37.50 per ¥2Hour) ExtraHour Charge $
[1Over 40 Persons - $1.00 Per Person # Over 40 Charge $
CIWater Slide: $20.00 Water Slide Charge $
CWater Features: $20.00 Water Features Charge $
[Gas Grill $10.00 Gas Grill Charge $
CISwimming Toys Kick Boards/Dive Sticks $5.00 Toy Charge $
[(IBasketball Hoop $5.00 Basketball Hoop Charge $
[(OMisc. Charges Misc. Charge $
Date Pool Party Booked TOTAL CHARGES $
Deposit $150.00 Paid by [0 Cash [Check # LessDeposit $
Received by Date

Balance Paid by [] Cash [ Check #

Received by Date BalanceDue $




REGISTRATION/BROCHURE WAIVER

The City of Harvard is committed to conducting its recreation programs and activities in a safe manner and holds the
safety of participants in high regard. The City of Harvard continually strives to reduce such risks and insists that al
participants follow safety rules and instructions that are designed to protect the participants’ safety. However, participants
and parents/guardians of minors must recognize that there is an inherent risk of injury when choosing to participate in
recreational activities/programs.

You are solely responsible for determining if you or your minor child/ward are physically fit and/or skilled for the
programs/activities contemplated by this agreement. All City of Harvard Parks & Recreation activities including but not
limited to basketball open gym, basketball league, swimming, tumbling, tennis lesson, cheerleading camp and basketball
camp will hereinafter be collectively referred to as programs/activities. It is always advisable, especialy if the participant
is pregnant, disabled in any way or recently suffered an illness, injury or impairment, to consult a physician before
undertaking any physical activity.

WARNING OF RISK

Recreational programd/activities are intended to challenge and engage the physical, mental and emotional resources of
each participant. Despite careful and proper preparation, instruction, medical advice, conditioning and equipment, thereis
still arisk of serious injury when participating in any recreational program/activity. Understandably, not all hazards and
dangers can be foreseen. Depending on the particular program/activity, participants must understand that certain risks,
dangers and injuries due to inclement weather, dipping, falling, poor skill level or conditioning, carelessness, horseplay,
unsportsmanlike conduct, premises defects, inadequate or defective equipment, inadequate supervision, instruction or
officiating, and al other circumstances inherent to indoor and outdoor recreational programs/activities exist. In this
regard, it must be recognized that it isimpossible for the City of Harvard to guarantee absol ute safety.

WAIVER AND RELEASE OF ALL CLAIMSAND ASSUMPTION OF RISK

Please read this form carefully and be aware that in signing up and participating in City of Harvard Parks and Recreation
programs/activities, you agree to the following:

| voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of severity that my minor
child/ward or | may sustain as a result of said participation. | further agree to waive and relinquish al claims | or my
minor child/ward may have (accrue to me or my child/ward) as a result of participation in these programs/activities
against the City of Harvard, including its officials, agents, volunteers and employees (hereinafter collectively referred to
as “The City of Harvard”). | do hereby fully release and forever discharge the City of Harvard from any and all claims
for injuries, damages, or loss that my minor child/ward or | may have which may accrue to me or my minor child/ward
and arising out of, connected with, or in any way associated with these programs/activities.

I have read and fully under stand the above important information, war ning of risk, assumption of risk and waiver

and release of all claims. If registering on-line or viafax, your on-line or facsimile signature shall substitute for and
have the same legal effect asan original form signature.

Parent/Guardian/Participant’ s Signature Date

PARTICIPATION WILL BE DENIED
If the signatur e of adult participant or parent/guardian and date are not on thiswaiver.
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