Summer Series Registration Form

Parent/Guardian Name:

Address:

CELL Phone: Email:

Child’s Name: Age:
Child’s Name: Age:
Child’s Name: Age:
Child’s Name: Age:

NO payment required, this is a FREE program to Green Township Residents!

Please Note: ALL PARENTS/GUARDIANS ARE REQUIRED TO STAY AT THE PARK DURING THE PROGRAM.
If your child is 5 or younger you MUST REMAIN WITH YOUR CHILD AT THE ACTIVITY.
Initial:

HOLD HARMLESS AGREEMENT

The 1, to the fullest extent permitted by law, hereby agrees to save,
indemnify and hold harmless the Township of Green, and all of its agents and employees, against all claims,
judgments, demands for damages, and expenses, including but not limited to attorney’s fees, arising out of, by
reason of, on account of, in consequence of, or in connection with 2,

arising from accidents to any persons or property caused by the 1, its
agents or employees; or occasioned or caused by any other person or persons. Said indemnification also
applies against all claims, judgments, losses, demands for damages, and expenses, including but not limited to
attorney’s fees, arising from accidents to the Township of Green, its agents or employees; or to the
1 its agents or employees, whether occasioned or caused by said
1 its agents or employees, or any other person or persons. It is the
intention of this agreement, regardless of whether the 1 caused the
accident, and that the Township of Green its agents or employees shall be indemnified for its own negligence,
if any, for all claims, judgments, losses, demands for damages, and expense, including but not limited to
attorney’s fees, arising from such accident or accidents, to the fullest extent permitted by law. The
1 shall defend any and all suits that may be brought against the Township of
Green, its agents or employees on account of such accidents and will make good to, and reimburse, the
Township of Green its agents or employees for any expenditures, including but not limited to attorney’s fees,
that said 1 its agents or employees may make by reason of such accidents.

Signed Printed Name Date

Acknowledged and Sworn Before Me

This day of ,

My Commission Expires

Nota ry Public 1. Subcontractor, tenant, non-profit, lessee, etc. 2. Project, event, etc.
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