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City without limits.




	City of Allentown

Department of Parks and Recreation

3000 Parkway Blvd.
Allentown PA, 18104

Phone: (610) 437-7750 

 Fax: (610) 437-7796

www.allentownpa.gov




	

	Participant’s Name:                                                                                                   Age:       

	

	Parent/Guardian Name:
	Relationship:

	

	Address:

	

	City:
	State:
	Zip:

	

	Primary Emergency Contact:
	Phone:

	

	Secondary Emergency Contact:
	Phone:

	

	Medical Conditions (please be specific):

	

	Parent/Guardian Signature:
	Date:                /                 /


By signing this form, I hereby waive for myself and my child, the right to assert any claim arising out of injury to the child due to participation in any travel, recreation program, sport, or activity. I acknowledge that participation in the sport or activity authorized comes with certain risks which are hereby assumed. I relinquish any right which I or the child might otherwise have for payment of medical costs or other losses beyond whatever insurance I may have. I hereby authorize the director, staff and volunteers of the Allentown Parks and Recreation Department to act for me according to their best judgment in any emergency requiring medical attention. I also give permission and understand that my child may be photographed during activities. The City of Allentown’s Department of Parks and Recreation may use my child’s photographic image in commercial or non-commercial publicity.







