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A medical record is valid for one year and can be used for subsequent programs in the following year. If your medical 
history has changed, please submit a new medical record.  

 
 ___________________  

Participant  Name _________________________________________  Date of Birth _____________ 

Parent/Guardian (for minor) __________________________________Parent/Guardian Date of Birth __________ 

Phone (h) ________________________ (w) ________________________ (c) ____________________________ 

Address ____________________________________________________________________________________  

               Street                             Town                                                    State                  Zip 

E-mail _______________________________________________ Check here to be added to our E-mail List. 

Program Name Program Date Location Time Fee 

     

     

     

     

     

     

     

     

     

  Total Fees Enclosed $ 

Make check payable to s.  Hunterdon Parks Harbinger and on the website 
and are used to offset the cost of the program. 
 

IMPORTANT POLICIES: (Participant or parent/guardian, please read and provide authorized signature.) 
 
1. Cancellation requests must be in writing. No refunds will be issued for cancellations made less than one week 

prior to the program.  
2. Payment is due at the time of registration. Please mail it to the PO Box listed above or drop it off at the office 
location. Cash, check, or credit is accepted.  
3. I have read and understand these policies and consent to myself or my child participating in the above 
referenced program(s). 
 
____________________________________________________ Date: __________________________  

(Signature of Participant or Parent/Guardian for minor)  
 

EMERGENCY CONTACT(S)  AT LEAST ONE CONTACT WHO IS NOT A PARENT/GUARDIAN 
 
Name __________________________ Relationship _____________________ Phone ______________________ 
          
Name __________________________ Relationship _____________________ Phone ______________________ 

 
 

Please complete the back side of this form. 
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Physician(s) Name and Number _______________________________________________________________________ 
List all known allergies ______________________________________________________________________________ 

Describe allergic reaction(s) and how it is managed ________________________________________________________ 

__________________________________________________________________________________________________ 

Medical issues _____________________________________________________________________________________ 

Current medications _________________________________________________________________________________ 

_______________________________________________ (Parks staff do not administer non-emergency medication) 

Health Insurance Provider ________________________________________ Policy number _______________________ 

Please describe any other relevant conditions or information that we should know ________________________________  

__________________________________________________________________________________________________ 

RELEASE OF ALL LIABILITY AND ASSIGNMENT OF CLAIMS  
As consideration for being allowed to participate in the event(s) described below I agree:  
1. I hereby assume all of the risks of participating, viewing and/or volunteering in this event. I realize that liability may 

arise from negligence or carelessness on the part of the persons or entities organizing or conducting this event and 
hereby release them of all possible liability. I certify I am at least 18 years old, or this is signed by my legal guardian 
or Parent. I promise not to sue and agree to pay all court costs and all attorney fees that result from my action, civil or 
otherwise.  

2. I certify that I am physically fit with no known physical or mental impairment and have prepared for participation in 
the event(s). I acknowledge that this Accident Waiver and Release of Liability form will be used by the event holders, 
sponsors, and organizers of the event(s), in which I may participate and that it will govern my actions and 
responsibilities at said events. I certify that I am not under the influence of any narcotic, alcohol or other drug that 
may impair my understanding or judgment and that I will not at any time during the event(s) participate while under 
the influence of any narcotic, alcohol or drug. I certify that I have fully adequate insurance to cover all medical 
claims, and any other equipment and any damage or liability I may ultimately be found responsible for, during all 
travel to the point of my entry into this event.  

3. In consideration of my being permitted to participate in this event, I hereby take action for myself, my executors, 
administrators, heirs, next of kin, successors, and assigns as follows: (A) Waive, Release and Discharge from any and 
all liability for my death, disability, personal injury, property damage, property theft or actions of any kind which may 
hereafter accrue to me during the event or during my traveling to and from this event, THE FOLLOWING ENTITIES 
OR PERSONS: County of Hunterdon, and their respective boards and commissions, officers, agents, officials, 
employees, volunteers, contractors and representatives, the employees, organizers, sponsors, representatives, agents, 
volunteers and (B) indemnify and Hold Harmless the entities or persons mentioned in this paragraph from any and all 
liabilities or claims made by other individuals or entities as a result of any of my actions during this event.  
Accordingly, I do hereby release and discharge the above from all claims, demands, and causes of action of every 
kind whatsoever for any death, damages and /or injuries which may result from my participation in this event. This 
shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law.  

4. I hereby consent to receive medical treatment, which may be deemed advisable in the event of injury, accident and or 
illnesses during the event(s). I agree to pay for any and all costs related to medical response, treatment and transport 
on my behalf.  

5. Photo Release: I authorize and acknowledge that I or my child may be photographed and/or videotaped for 
educational and publicity purposes (Website, Facebook, Instagram, Brochures, etc). Photos and videos will not 
include names or personal information about any individual unless permission is granted. Initial: _________  

I hereby certify that I have read both pages of this Waiver, Release and Assignment of Claims in its entirety. 
My signature below indicates that I fully understand it and agree to its contents.  
Full Signature: _________________________________ If a minor Parents signature_________________________ 
(Signature indicates agreement to terms and conditions)  
Printed name: ____________________________________ Date: ____________________________  


