
Last Name  ________________________________________   M [  ] F [   ] 

 

First Name ________________________________________  

 

Middle Name or Initial _______________________________  

 

Address ___________________________________________  

 

City  _____________________________________________  Zip  __________  

 

Date of Birth ______/______/______  

 

Daytime Phone (_____) ______________________________  Evening Phone (____) __________  

 

Email ____________________________________________  

 

 

Emergency Contact:  

 

Name                           Phone (      )                                          

CEDAR HILL PARKS AND RECREATION  

RECREATION CENTER ACTIVITY RELEASE FORM  

I,      , in consideration of the City of Cedar Hill's organization of and/or provision of services in 

connection with any and all Cedar Hill Parks and Recreation Program Activities (herein “Activities”), hereby affirm that I understand 

that there are inherent risks involved with participation in the Activities including, but not limited to, the inherent risks of motor vehicle 

le travel and public transportation, physical stresses of exercise, and other such risks.  Further, I understand that participation in the 

Activities involves certain risks and that personal injuries, property damage and even death can occur as a result of such Activities.  

Nonetheless, I de sire and agree to proceed with participation in the Activities.  I hereby personally assume all risks for any harm, inju-

ry or damage that may befall me during my participation in the Activities, whether foreseen or unforeseen, and I further agree to save 

and hold harmless the City of Cedar Hill, the Cedar Hill Parks and Recreation Dept., and all of their officers, employees, agents, serv-

ants and representatives, from any claim or demand by me, or my family, estate, heirs or assigns, arising out of or in connection with 

my participation in the Activities. I further agree to pay any and all medical expenses, including emergency medical expenses, in the 

event of any accident or occurrence in which I am injured, become ill or incapacitated. 

 

IT IS MY INTENT BY EXECUTING THIS RELEASE TO EXEMPT AND RELEASE THE CITY OF CEDAR HILL, THE CEDAR 

HILL PARKS AND RECREATION DEPARTMENT, AND ALL OF THEIR OFFICERS, EMPLOYEES, AGENTS, SERVANTS 

AND REPRE- SENTATIVES FROM ALL LIABILITY WHATSOEVER FOR PERSONAL INJURY, PROPERTY DAMAGE OR 

DEATH CAUSED BY NEGLIGENCE OR GROSS NEGLIGENCE OF ANY PERSON OR ENTITY, INCLUDING, WITHOUT 

LIMITATION, ANY NEGLIGENCE OR GROSS NEGLIGENCE ON THE PART OF THE CITY OF CEDAR HILL, THE CEDAR 

HILL PARKS AND RECREATION DEPARTMENT AND/OR THEIR EMPLOYEES, AGENTS, SERVANTS AND REPRESENT-

ATIVES. 

 

I further acknowledge, represent and warrant that I am of lawful age and legally competent to sign this Release, that I understand the 

terms of this Release, that the terms and conditions set forth herein are contractual and not a mere recital, and that I have signed this 

document of my own free act and will. I further represent and warrant that this Release shall be effective until revoked by me, or my 

legal guardian, in a signed writing delivered to the Cedar Hill Parks and Recreation Department. 

 

I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS RELEASE BY READING IT BEFORE I SIGNED IT. 

Participant’s Signature:          Date:      

 

Legal Guardian’s Signature:        Date:      
(If form is on behalf of a minor) 

 _____ (Initial) Members and cardholder must abide by rules and regulations of the City of Cedar Hill  

Recreation Center or privileges may be revoked. 

 

 _____ (Initial) Membership Cards or payment receipts are required for entry.  
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