THURSDAY, JANUARY 19, 2017

5PM - 9PM

BRENTWOOD SENIOR ACTIVITY CENTER
193 GRIFFITH LANE, BRENTWOOD




“SPAGHETTI DINNER” REGISTRATION FORM
EVENT # 16218

If you wish to register by mail, please fill out the form and mail with payment to: City of
Brentwood Parks and Recreation Department 35 Oak Street. Brentwood, CA 94513

Last Name: First Name:
Address: City:

Home Phone: Cell Phone:
Emergency Phone: DOB:
NAME OF SECOND GUEST:

Last Name: First Name:
CIRCLE ONE:

Cash Check/Money Order (Make Payable to the City of Brentwood)
Master Card Visa Credit Card Number:

TOTAL FEES:

Credit Card Signature: Exp. Date:

| voluntarily agree to participate in activities sponsored by the Brentwood Senior Citizen’s Club, Inc. | state and affirm
that:

1. My participation in any activities is voluntary. No one is forcing me to participate. Activities may include, but are not
limited to, classes, lunches, dinners, socials, trips.

2. lunderstand and acknowledge that the Brentwood Senior Citizen’s Club activities that | voluntarily engage in have
certain risks. | understand these risks, known or unknown, anticipated or unanticipated, may result in injury, illness,
disease, death or damage to myself of my property, or to other persons and their property.

3. | agree that | am engaging in any physical activity at my own risk. | recognize that Brentwood Senior Citizen’s Club
has not undertaken any duty or responsibility for my safety and | agree to assume the full responsibility for all risk of
injury, iliness, death, disability, damage or loss to myself or my property that might result, including without limitation,
any loss or theft of any personal property.

4. | agree that | will only engage in physical activity within my personal limitations and that | will take full responsibility
for ceasing any and all activity if necessary. | agree to stay hydrated during any classes.

5. Inthe event of any emergency, | authorize medical attention/treatment from any licensed hospital, physician and/or
medical personnel deemed necessary for my immediate care and agree that | will be responsible for payment of
any and all medical services rendered.

By my signature, | hereby state that | understand the risks involved in participating in the activities of the Brentwood
Senior Citizen’s Club, Inc. and willingly and voluntarily accept these risks. By my signature, | hereby surrender any right
to seek reimbursement from Brentwood Senior Citizen’s Club, Inc. and its directors, officers, employees, volunteers and
other agents for injury sustained and liability incurred during my participation in any club activities.

By my signature, | warrant that | am not relying on any oral representations, statements or inducement apart from the
statements made on this form and confirm that | have read, understand, and consent to the terms of this waiver
agreement.

Attendee’s Signature: Date:

2nd Attendee’s Signature:




