
Sign-Up for:  
 

Office Use Only 

the sport/activity/program of:  
 

_____________________________ 
(Please fill in) 

  
 
 _
 

Please Print clearly 
Name: ___________________________  Home #_______________Work#_______________
Cell/Other #_________________________   
Email: ________________________________________________ 
Mailing Address: _______________________________________________  
          _______________________________________________  
DOB___/___/__ 
Emergency Contact Person: __________________________Phone:____________________ 
Special Needs/Medical Conditions: _______________________________________________________
Waiver Agreement:  I am fully aware that there are risks of physical injury in participating in sports
activities.  I expressly understand that I may sustain personal injury while participating in th

sport/activity and shall be participating at my own risk. I hereby knowingly and fully release and 
Town Of Stowe, its employees, elected officials, any volunteers, instructors or sub-contractors from an
from injury claims, costs, loss of services, damages or loss of personal property, present or future, w
be known, anticipated or unanticipated, that may arise while I am participating in this particula

This release shall be effective as of the date it is signed.     
PRINT NAME                            Signature    D

   
 

_________________________________     _____________________________  _____
                                                                        

Phone 253-6138/Fax 253-3723 

PO Box 730  
Stowe Vermont 05672 

ATTN: Recreation Department 
Amt. Rec’d ______ 
Ck# ___________ 
Date: __________ 
Rec’d by:________ 
 and recreational 
is particular  

hold harmless the 
y and all liability 
hether the same 
r sport/activity.   

ATE  

_________
rfarnham@townofstowevermont.org 
tfaye.recdirector@townofstowevermont.org 
bkaplan@townofstowevermont.org 


