TYPE OF ID

NCDL/PERMIT #

: WATER PHONE BILL OTHER
Recreation & Parks ACCOUNT #

MINOR REGISTRATION FORM Staff Init Date

Persons under the age of 18.

Please Print Leqibly

MINOR NAME Age DOB Gender

PARENT/GUARDIAN NAME

STREET ADDRESS (NOT P.O. BOX)

CITY COUNTY ZIP

HOME PHONE PARENT/GUARDIAN CELL PHONE

EMAIL ADDRESS

TOWN OF ELKIN RESIDENT? YES NO
PAY TOWN OF ELKIN TAXES ON PRIMARY RESIDENCE? YES NO

I, THE PARENT/GUARDIAN OF THE ABOVE NAMED MINOR CHILD DO HEREBY GRANT MY PERMISSION FOR USE OF THE
RECREATION CENTER EXERCISE ROOM UNDER THE FOLLOWING POLICY GUIDELINES:

1. NO ONE UNDER THE AGE OF 16 SHALL BE PERMITTED TO USE THE EXERCISE ROOM.

2. USE REQUESTED BY PATRONS BETWEEN THE AGE OF 16 AND 18 MUST BE PRECEDED BY A PARENT/GUARDIAN
APPEARING ON SITE TO COMPLETE A NEW “MINOR REGISTRATION FORM” FOR THE EXERCISE ROOM.

The undersigned agree that | will exert considerable effort to encourage the above named minor to comply with all rules
governing the minor’s use of said facilities, understand that the minor’s failure to comply may result in forfeiture of privileges
and fees, and acknowledge my responsibility and my child to properly use all exercise equipment so not to risk loss of
privileges. Further, I/we affirm that all the above information is accurate and understand that providing inaccurate
information will also result in forfeiture of fees and privileges.

MINOR USER SIGNATURE PARENT/GUARDIAN SIGNATURE DATE

RELEASE AND WAIVER
| hereby give the above named minor my permission to participate and be involved in the Elkin Recreation & Parks Department exercise
room facility. By this authorization, | hereby approve of the program and accept the facilities, supervision, and the instructor/coach. |
have been given the opportunity to inspect the premises and equipment and have talked with the instructor or waive the right to do so.
Further, | understand that there are certain risks inherent in participation in all team and individual sports which are beyond the control of
the participant or the town and that immediately prior to any participation, | have the opportunity to inspect the facility or equipment and
notify the instructor or the town of any objection to the facility, equipment, instructor, or supervision and activity. | hereby release the
Town of Ellkin and its employees from any and all damages on behalf of the above named minor and on my behalf, which would or could
be based on the qualification of the instructor or the adequacy of the supervision, facilities or equipment used in the program named
above.

MINOR USER SIGNATURE PARENT/GUARDIAN SIGNATURE DATE
FORMS/MINORREGISTRATIONFORM
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