
 

 
 
 
Name of Participant(nombre)___________________________________________________________ 
 
Address (dirección)__________________________________________________________________ 
 
City (ciudad)__________________________________________________ Zip-code _____________ 
 
Phone Number (numero de teléfono) _______________Cell Number __________________________  
 
Email Address: ______________________________________ 
 
Mailing Address: (dirección de envío)(if different then 
above):____________________________________________________________________________ 
Do you need an accommodation/ if so explain: 
 

 
In consideration of  being permitted to participate in the above Recreation activity, I with the 

intent of binding myself, my spouse(if any), and my heirs, legal representatives, and assigns, 

release and discharge the Recreation program sponsors, from all injuries or damages, suffered 

by the child while participation in the Recreation Activity.  I understand that in signing this 

release, I do no exempt or release the City, its council persons, employees, agents, assigns or 

the Recreation program sponsors from responsibility for any fraud, willful injury or willful or 

negligent violation of the law committed by any such persons.  I further understand that: 
“The City of Livingston does not have or provide medical or accident insurance for 
persons involved in programs sponsored by the Parks, Recreation and Community 
Services Department. 
 
Yo, con el propósito de comprometerme a mi mismo(a), a mi esposo(a) (si tengo), y a mis 

herederos, representantes legales, y designados, libero y descargo a los patrocinadores del 

programa de Recreación, de todo perjuicio o daño, sufrido por el niño(a) mientras participa el la 

actividad Recreativa.   Yo entiendo que al firmar esta liberación, Yo no exento o libero a la 

Ciudad, a sus miembros del Consejo Municipal, empleados, agentes, designados o a los 

patrocinadores del programa de Recreación de la responsabilidad por cualquier fraude, lesión 

voluntariosa o violación de la ley intencionada o negligente cometida por cualquiera de dichas 

personas.  Yo entiendo además que:  “La Ciudad de Livingston no tiene ni proporciona 
seguro médico o accidental para las personas implicadas en los programas patrocinados por el 

Departamento de Parques, Recreación y Servicios Comunitarios.” 
. 
Signed on ____________________, 20 _______, at Livingston, California. 
 
Signed:(firma)________________________________________________________________ 

Adult  Registration and Release Form 
City of Livingston Recreation Department  

Disc Golf Tournament 
Prior Disc Golf experience (circle one) Lots    Some      None 


