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As a voluntary participant in this program sponsored by the City of Wooster Recreation Department, | am aware that there are certain risks of
injury involved in any sport or recreational activity. Bearing this in mind, and with full knowledge of the physical capabilities or limitations of my
child I hereby agree to assume for my child such risk of injury. | further agree to indemnify and hold harmless the City of Wooster, their
administrators, employees or agents against any claim for injury to persons or property which may result from my child’s participation in this
activity. | agree that my child shall abide by the rules and supervision of the Recreation Department.



