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Entry / Waiver Form 

Participant Registration Form, Waiver & Model Release
 
Print Child’s Name________________________________    F       M

Date of Birth_____________________ Age on March 31, 2012________

Home Address_____________________________________________________

City_________________________________Zip___________________

Print Parent’s or Guardian’s Name(s) _________________________________________

Home Phone______________________________ Cell or Work Phone__________________________

E-Mail _____________________________________________________________________________

WAIVER : I fully realize and understand that there are certain inherent risks to which I or my 
minor child will be exposed because of the nature and level of this recreation activity for which I, 
and/or my child, are registered. On behalf of myself and the child listed for whom I am the legal 
guardian, I hereby release from liability, discharge, hold harmless, and relinquish and waive any 
liability of the Washington Recreation and Parks Association (WRPA), its member agencies, the 
host agency of this event, and each of those entities’ respective affiliates, subsidiaries, 
franchises, officers, employees, agents and representatives, and I hereby assume the risk for 
any physical or mental injury, aggravation of any pre-existing illness or condition, permanent 
disability or death, property damage or other loss that may be sustained by me or my child 
participating in the WRPA HotSpot program.

MODEL RELEASE: I hereby grant the Washington Recreation and Parks Association (WRPA), 
its member agencies, the host agency of this event, and the City of Lacey permission to use 
and publish my or my child’s photograph for promotional, marketing and editorial purposes in 
print and electronic media. No financial or other liability to me will be incurred by WRPA, its 
member agencies, the host agency of this event, the City of Lacey or the photographer. WRPA, 
its member agencies, the host agency of this event, and the City of Lacey are allowed to use 
my or my child’s name or otherwise identify me or my child with any photo in which my child or I 
may appear.

By signing below, I acknowledge that I have carefully read the information and agree to the 
terms stated above. Furthermore, I agree that I and my child agree to all the HotSpot rules and 
guidelines as published in the HotSpot Handbook.

Parent/Guardian’s Signature for Waiver and Model Release
 

:

________________________________________ Date:  __________ 
 


