[bookmark: _GoBack]Village of Lake Zurich & Ancients Oaks Foundation
Participant/Volunteer Registration & Waiver Form
Description of Event/Activity/Program: _____________________________________________________________________________________
ORGANIZATION NAME (if applicable): _______________________ DATE: _____/_____/_____
MAIN CONTACT PERSON
NAME:_______________________________	PHONE (h/w/c):______________________
ADDRESS:____________________________	FAX:________________________________
TOWNSHIP:___________________________	E-MAIL:_____________________________
WAIVER AND RELEASE OF ALL CLAIMS
· Please read the statement carefully and be aware that, in signing up, participating in. and/or volunteering for this Event/Activity/Program, you will be waiving and releasing all claims for injuries you might sustain out of the Event/Activity/Program.
· All information (name, residency, etc.) is true and accurate and conforms to the Village of Lake Zurich Rules and Policies.
· I have read and fully understand the program details and the Waiver & Release of All Claims.
	
	“As a participant/volunteer in the Event/Activity/Program, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risk of any injuries, damages or loss which I may sustain as a result of participating in or volunteering for any and all activities connected or associated with such Event/Activity/Program.”  
	“Should I use any and all equipment/tools, including, but not limited to inherently dangerous equipment/tools (e.g. chainsaw), that I voluntarily do so.  Further, by their use, I certify that I have had sufficient and required training and/or experience to operate said equipment/tools in a safe manner, that I meet all legal requirements to do so and that I will not operate said equipment without wearing all necessary safety equipment.”
	“I agree to waive and relinquish all claims I may have as a result of participating in or volunteering for the Event/Activity/Program against the Village of Lake Zurich and the Ancient Oaks Foundation and their respective officers, agents, servants, volunteers and employees.”
	“I do hereby fully release and discharge the Village of Lake Zurich and the Ancient Oaks Foundation and their respective officers, agents, servants, volunteers and employees from any and all claims from injuries, damage or loss which I may have or which may accrue to me on account of my participation in or volunteering for the Event/Activity/Program.” 
	“I further agree to indemnify and hold harmless and defend the Village of Lake Zurich and the Ancient Oaks Foundation and their respective officers, agents, servants, volunteers and employees from any and all claims resulting from injuries, damage and losses sustained by me and arising out of, connected with, or in any way associated with the activities of the Event/Activity/Program.”

MAIN CONTACT PERSON SIGNATURE (if applicable):______________________________________________
	Printed Name
	Signature
	E-Mail
	Address
	Town/Zip

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



