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Date Of Birth

City of Cordova, Department of Parks and Recreation, 103 Council Avenue, P.O. Box 1210, Cordova, AK 99574
Phone: (907) 424-7282. Email: recreation@cityofcordova.net 

PLEASE SEE WAIVER & releaseS ON THE REVERSE SIDE

medical conditions & Special accommodations - please list for each participant

Participants

total fee $

OFFICE USE ONLY

DATE PAID

staff initials  receipt #

payment

CHECKcash debit/credit card

check #

(Payable to City of Cordova) (Staff will reach our to process payment)Walk in only

January 2024

E-Mail

cash debit/credit

DATE entered
into civicrec

payment method



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.

Waiver & ReleaseS

City of Cordova, Department of Parks and Recreation, 103 Council Avenue, P.O. Box 1210, Cordova, AK 99574
Phone: (907) 424-7282. Email: recreation@cityofcordova.net 

Photo Release.
I agree, without any right of payment or of editing, to the use of images of me and/or my children, including
reproduction of photo, video, film, audio, or other reproductions, by the City of Cordova for dissemination in all types of
media for public relation purposes.   

January 2024

Refund Policy
The City of Cordova reserves the right to cancel an activity or reservation for any reason.  If we cancel an activity or
reservation, a full refund will be issued. 
If you need to cancel your registration or reservation, a refund can be issued. Refunds requested more than seven (7)
days prior to the start of an activity or reservation will be issued in full. 
Refunds requested within seven (7) days of the start of an activity or reservation will be issued a 50% refund. 
No refunds will be issued after the start of an activity or reservation. 
Refunds will not be given for activities missed by participants.
Refunds will not be given after an activity has started.
Please allow up to 30 days to process all refund requests.

Signature of Participant/Parent/Guardian M M D D Y Y

date


