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City of Cordova, Department of Parks & Recreation, 103 Council Ave, P.O. Box 1210, Cordova, AK 99574
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Waiver: 
Parent or guardian must sign for anyone age 18 and under. Please read this form carefully. 
In consideration of my and/or my child or ward’s participation in this activity, I hereby release and hold harmless the City of Cordova, Parks and Recreation
Department (the “Department”), and its representatives, successors, and assignees from any and all liability arising from accident, injury, and illness that I
(he/she) may suffer as a result of my (and/or my child or ward’s) participation in this activity. I recognize and acknowledge that all athletic and recreational
activities offered by the Department involve, to some degree, a certain risk of physical injury, death, and/or property damage, and I agree to assume the full
risk of any and all damages or loss which I (and/or my child or ward) may sustain as a result of participating, in any manner, in any and all activities
connected with or associated with such programs. I fully understand the nature of the programs for which I (and/or my child or ward) are registering, either
individually or on behalf of my minor child or ward and have read and fully understand this Waiver and Release of All Claims. I further understand that any
advertisements or warnings of the particular risks of these programs that I or my minor child or ward subsequently receives will be incorporated by
reference into and become a part of this Waiver.  Additionally, although I understand that the City of Cordova, Parks and Recreation Department (the
“Department”), and its representatives, successors, and assignees, undertake reasonable efforts to ensure the safety and participants in this activity, I
hereby agree to assume the full risk of any and all damages or loss which I (and or my minor/child or ward) may sustain as a result of any negligence by
the Department and its representatives, successors, and assignees, and to indemnify and hold harmless the same from any claims arising out of either
inherent risks or negligence associated with this activity.
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