Fitness Program / Edgehill Fitness Room Registration Form



  Dinwiddie County Parks, Recreation and Tourism Department
Phone:  804-732-1100        7301B Boydton Plank Rd.      N. Dinwiddie, VA 23803

FIRST NAME___________________________LAST NAME_________________________________
AGE_________DATE OF BIRTH _____/______/______    E-MAIL ADDRESS__________________
STREET ADDRESS____________________________________________________________________
CITY/TOWN_______________________________________ZIP CODE_________________________
PRIMARY PHONE___________________     SECONDARY PHONE____________________
MEDICAL PROBLEMS_________________________________________________________________
EMERGENCY CONTACT NAME & RELATION   _____________________________________________
EMERGENCY CONTACT NUMBER ____________________________________________
_____ I have read and understand the policies and procedures for the Edgehill Fitness Room.
Please Initial
GENERAL RELEASE OF LIABILITY AND INDEMNIFICATION 
In agreeing to participate in this program, I affirm that the general health of the named participant is good and that the named participant is not adversely affected by exercise and is capable of performing an activity of this nature.  


In consideration of participation in this activity, I do hereby assume all risk of injury to the named participant and I will along with my heirs, successors and assigns, indemnify, hold harmless and release the County of Dinwiddie, the Dinwiddie County Board of Supervisors, the Dinwiddie County School Board, the Dinwiddie County Parks and Recreation Department, and all their officers, agents, employees, staff, volunteers, successors and ___________________________________, from any and all liability, actions, causes of actions, claims of demands of every kind of nature whatsoever, which arises of, or in connection with participation in the activity.

It is likewise assumed and agreed that the named participant will wear the proper clothing and protective equipment during the activity and that it is the responsibility of the participant, guardian, or parents to see that this criteria is met.  I grant permission to transport the participant to and from the event when required and hold harmless those assigned to transport. Events may fall on holidays.


I also agree to allow transportation of the participant to the nearest physician or hospital for medical treatment and agree to allow for immediate first aid to injured participant when deemed necessary.

RETURNED CHECK POLICY

I authorize you, the merchant, to initiate an electronic debit to my account for the amount rendered on this check plus the legal limit returned check fee if the item is dishonored.  The use of a check for payment is my acceptance of this.

 ____________________________

___________________________________
        
           Participant Signature                                     Parent/Guardian if participant is under 18 
       Date:________________
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Photographs:  At times, Division staff will be taking photos for publicity or departmental purposes.  We appreciate your cooperation; however, if you do not want pictures of you or your child taken please sign here.  Signature:__________________________ Date:____________
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