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Aggreesment to Participate (parent or guardian, pleass read & sign) : |, the parent orf guardian of the above
named child, hereby give my approval to participate in the activities associated with our program. |

assume all risks & hazards incidental to such paricipation, including transportation to these activities, and
do heraby wane, releass, absolve, indemnify and agrea to hold harmless Berkalay Township, and all of its
amployess parficipants, atc, whether the result of negligence or any other cause, except to the exdent and in
tha amount coverad by the Township's sacandary accident insurancea.

Pareni or Guardian Signatura:

Pareni or Guardian Mame {Plaase Print):

For Cffice Usa:
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