
 
Teen Center-3015 J Street• Eureka, CA 95501• (707) 444-0184 

 Club House-3117 Prospect Avenue• Eureka, CA 95503• (707) 442-9142 
Administration- 3117 Prospect Avenue• Eureka, CA 95503 • (707) 441-1030 
 

PROGRAM REGISTRATION, LIABILITY RELEASE & ASSUMPTION OF RISK 
 
Participant Name ______________________________________ Phone ___________________ 
Emergency Contact ____________________________________ Phone ___________________ 
Doctor’s Name ________________________________________ Phone ___________________ 
Program Title and date  __________________________________Fee $______________ 

 
 I am aware that during the instruction of on-site or off-site activities in which I, the undersigned or the child/ward of the 

undersigned, is participating through the arrangement of Boys & Girls Club of the Redwoods, and its agents and 
associates, certain risks and dangers may occur, including, but not limited to:  exposure to personal injury, accident 
resulting from on-site or off-site activities, accidental death, paralysis, or property damage. 

 
 In consideration of, and as payment for the right to participate in such activities, and the services arranged by Boys & 

Girls Club of the Redwoods, and its agents or associates, I have and do hereby assume all risks and will hold them 
harmless from any and all liability, negligent actions or causes of nature which may arise from or in connections with 
this activity.  In no event will the Boys & Girls club of the Redwoods, or its agents or associates be liable for any injury 
or damage resulting from the acts of another user of the facility.  I understand that this is a binding contract which shall 
serve as a release of assumption of risk that shall likewise be binding for my heirs, executors, and administrators and all 
members of my family, including minors.  This contract shall serve to indemnify Boys & Girls Club of the Redwoods, 
its agents and associates should the same be liable or found guilty of negligence as a result of court action. 

 
 While registered in this activity the participant agrees to conform to all rules and regulations of the Boys & Girls Club 

of the Redwoods and to accept and follow the directions of the activity leaders, instructors, or volunteers.  The 
undersigned understands their responsibility to pay the fee in full whether or not the participant attends every class in 
the session. 

 
 Furthermore, I hereby grant permission for the performance of any emergency medical treatment that may be required 

in the case of an accident wherein the participant is rendered unconscious or unable to approve of the required medical 
treatment.  In the event of an accident, Boys & Girls Club of the Redwoods, and its agents and associates, will be held 
harmless from any liability or negligent actions which many arise in connection with the emergency care received while 
additional medical assistance is being sought. 

 
 Additionally, certain activities performed under the direct supervision of an instructor may not be suitable during 

regular on-site programs or outside the instructional setting.  Such activities may include martial arts, weight training, or 
use of instructional equipment such as rollerblades and a variety of other activities and games. 

 
 No refunds are available on classes or lessons.  Credit requests must be approved by the instructor or manager. 

 
I have read and understand the above: 
 
_________________________________________      ____________________________ 
Participant Signature                                                        Date 
_________________________________________________________________________________ 
For participants under the age of 18:  I hereby give my permission for my child/ward to participate in 

activities and instruction at the Boys & Girls Club of the Redwoods.  I have read and understand the 
above and have the legal right to sign for the participant. 

_____________________________     ___________________________    ________________ 
Parent/Guardian name (please print)       Parent/Guardian Signature                Date 



                                                                                                                                  Please turn over→ 

 
 
To help serve the needs of your child/ward better, please list any special medical considerations, physical 
or mental limitations, pertinent to activity being requested. 
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________ 
                                                                                                              Thank You!  


