
ParƟ cipant’s Name: ___________________________________________________________________________

Parent’s Name: _______________________________________________________________________________

Address: ________________________________________________ Phone: ______________________________

City: __________________________________ Zip: _______________ Age, if under 18: _____________________

Email Address (recrea  on brochure will be sent out electronically): ______________________________________

Health condiƟ ons, allergies, special precauƟ ons, necessary accommodaƟ ons, or anything staff  should be aware 
of (such as wheelchair use, seizures, diabetes, etc.): _________________________________________________

____________________________________________________________________________________________

In case of Emergency - person should be available during program hours.

___________________________________________________________________________________________
                                    Name                                           Rela  onship                                          Phone

           A�ã®ò®ãù          D�ã�/T®Ã�      F��
   ____________________________      ______________________________________      _________________ 

   ____________________________      ______________________________________      _________________

   ____________________________      ______________________________________      _________________ 

# Ê¥ C½�ÝÝ�Ý: ________________    AÃÊçÄã P�®�: ____________________    R���®Öã #: __________________

I hereby accept all responsibility for and will not hold the Charter Township of Van Buren, Van Buren Township Board of 
Trustees and/or Van Buren Parks and Recrea  on Department or its employees liable for any loss, damage, or injury to 
property or any person as a result of involvement in Van Buren Township’s recrea  on classes or programs.

In the event of sudden illness, accident, or injury which may occur while my self or my child is par  cipa  ng in an ac  vity 
supervised by Van Buren Township employees, when neither the parents or guardians can be contacted, I hereby give my 
consent for emergency medical treatment as shall be necessary under the circumstances by an physician licensed under the 
laws of the State of Michigan.

I understand that the Township may take photographs for use in Township publica  ons and news releases without my wri  en 
consent.  It is my inten  on that this release be as broad as Michigan Law allows releases to be.  I understand that, without 
this document, the cost of par  cipa  on would be necessarily greater, and I also acknowledge that I may obtain insurance to 
protect myself if I so choose.

____________________________________________________________________________________________________
Signature: (Parent or Guardian, if not over 18)      Date

Please mail to: Van Buren Recrea  on Department, 46425 Tyler Road, Van Buren Twp, MI  48111
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