CcoLUMBIA
MSM‘.&L’WH
CLUB
1776 Terminal Drive
Richland, WA 99354

PARENTAL OR GUARDIAN PERMISSION
and
WAIVER AND RELEASE

Activity participating in: Carmichael Middle School 8th Grade Party Date: Saturday, May 16, 2008
9 30pm-1Z00am
Activity Location: CBRC - 1776 Terminal Drive Richland, WA 99354
Participant:
Mame Street State Zip
Date of Birth: Home Phone:

Parent or Guardian:

ame Street State Zip

Parent Home Phone: Cell Phone:

Other Emergency Contact: Phone:

Name and Relationship

Allergies: _____mnone or explain
Medications: ___ none or explain
Chronic condition: __ none or explain
Physical condition(s) that may limit activity: ___ none or explain

Columbia Basin Racquet Club makes no recommendation as to the above-named participant’s fitness for the
above-named activity. It is understood that the above-named participant and/or parent or guardian will be
solely responsible for undertaking such activities and any/all health risks associated with such activities.

I hereby give permission for my child to participate in the activity listed above at the location listed above. 1
authorize Columbia Basin Racquet Club and its respective agent(s) and/or representative(s) supervising the
above-named activity to administer emergency treatment to the above-named participant for any accident or
illness. I authorize approval of necessary medical care by Columbia Basin Racquet Club’s agent(s) and/or
representative(s) as well any qualified licensed medical professional.

By signing this agreement, I hereby, for myself, my heirs, my executors, and administrators fully and forever
waive and release any and all claims for damages I may have against Columbia Basin Racquet Club and their
respective agents, representatives, successors and assignees for any and all injuries which may be suffered in
connection with my participation in this club activity.

Signature of Parent or Guardian Date

SAOMice! Exceluforms, invoices infolactivity release waiver



