
Huntington Woods Parks & Recreation 
 

Teen Program Participation Emergency Form 
 
 
Participant’s Name___________________________________________________________________ 

Date of Birth_______________Age_________Current Grade_________School__________________ 

Home Phone_____________________________Participant Cell Phone_________________________ 

Address____________________________________________________________________________ 

City____________________________________Zip________________________________________ 

Participant E-mail____________________________________________________________________ 

Mother’s Name__________________________________Cell Phone___________________________ 

Father’s Name___________________________________Cell Phone__________________________ 

Emergency Contact (if parent cannot be reached)___________________________________________ 

Emergency Contact Phone_____________________________________________________________ 

Relationship to Participant_____________________________________________________________ 

Physician’s Name_________________________________Phone______________________________ 

 
Please take the time to complete this information.  It will be helpful to our staff in providing a 
positive experience for your child. 
 

1. Does your child have any conditions that require medication or special precautions? 

_____yes_____no  Describe_____________________________________________ 

 
 

2. Does your child have any allergies that we should be aware of (including medicine, food, 

bee stings, etc…) 

_____yes_____no  Describe_____________________________________________ 

 
Continued….. 
 



Release and Indemnification 
 
I/we hereby give permissions for our son/daughter__________________________________________ 
in consideration of the City of Huntington Woods allow my child to participate in Huntington Woods 
Teen Programs.  I hereby freely and voluntarily, to the fullest extent permitted by law, release, relieve, 
discharge and indemnify the city, its officers, agents, employees, and staff from and against any and all 
claims, judgments, lawsuits, damages, or expenses, of whatsoever kind or nature for any and all bodily 
or mental injury, loss of life, and/or damage to or loss of any and all property, which may be imposed 
upon or asserted against the City of Huntington Woods, its officers, agents, employees and/or staff 
resulting from, arising out of or in any way connected with my child’s participation or involvement in 
the program. 
 
Further, I expressly grant permission and assume full responsibility for my child’s participation in any 
field trip and/or activity connected with the program.  Further, I hereby expressly waive any and all 
claims for any liability whatsoever against the City of Huntington Woods and the Department of Parks 
& Recreation, including their employees, officers, agents, and staff and release each of them from all 
liability in connection with any and all field trips and activities incorporated into the program.  I further 
expressly agree that in the event disciplinary action or the health of my child warrants dismissal from 
the activity, the child will be returned home at my expense.  It is further warranted that if this form is 
signed by one of two parents or guardians, it is with the authority and consent of the other. 
 
I give this release and indemnification in relation to the Huntington Woods Teen Program and it’s field 
trips: 
 
 
____________________________________________________ ____________________________ 
Parent/Legal Guardian      Date 
 
 
____________________________________________________ ____________________________ 
Parent/Legal Guardian      Date 
 
 
 
 
 
 
 
 
 
 
 
 
Updated: 10/12/16  


