
CITY/ZIP:ADDRESS:

Parent/Guardian Signature:

CONSENT & RELEASE 
On behalf of myself and/or my son, daughter, or person for whom I serve as legal guardian (the "Participant"), I acknowledge with
my signature that the Participant wishes to participate in Ambrose Recreation & Park District activity or program ("activities or
programs"). I understand that by participating in Ambrose Recreation & Park District activities and programs, there is an inherent
risk of potential exposure to infectious diseases, including but not limited to COVID-19/Coronavirus. The risk of potential exposure
cannot be eliminated. On behalf of myself, the Participant, my heirs and dependents, personal representatives, assigns and
insurers, I now voluntarily and knowingly release and hold harmless Ambrose Recreation & Park District, its officers, employees,
volunteers, agents, successors in interest, insurers, contractors, suppliers, vendors, assigns, and any persons or entities with
which/whom the District is aftiliated (hereinafter collectively referred to as the "District"), from any and all liability, lawsuits, or
claims for injuries, death, or property damage resulting from, arising out of, or in any way connected with Participant's
participation in the activities and programs (collectively "Claims"), including but not limited to Claims arising out of or in any way
related to any emergency medical care administered, any illness or infection or disease, and COVID-19 or Coronavirus related
health issue or exposure. This waiver and release shall apply even in the event that such personal injury, death, or property
damage is caused or contributed to in whole or part through the passive or active negligence of the District (with the exception of
sole, active negligence). I agree to defend, hold harmless, and indemnify the Ambrose Recreation & Park District from and against
any and all Claims (including attorney's fees) arising out of, or in any way related to Participant's participation in the activities and
programs, any actual or alleged negligence of myself or Participant, any emergency medical care administered, any illness or
infection or disease, and/or COVID-19 or Coronavirus related health issue or exposure. 

BIRTHDAY PARTY RESERVATION FORM 

Ambrose Aquatic Center
125 MEMORIAL WAY - BAY POINT

RESERVATION DATE*:
*DURING RECREATION SWIM: 12:00PM-5:00PM

APPLICANT'S  NAME: D.O.B.:

PHONE #: EMAIL:

BIRTHDAY CHILD'S NAME: AGE:

NUMBER ATTENDING:
ADDITIONAL FOOD AVAILABLE FOR PURCHASE. MAY BRING IN ADDITIONAL FOOD, CAKE, AND ICE CREAM.
PAYMENT DUE AT TIME OF RESERVATION. 

I/WE HAVE READ THIS WAIVER AND RELEASE IN ITS ENTIRETY. I/WE FULLY UNDERSTAND IT AND RECOGNIZE THAT THIS WAIVER AND
RELEASE IS A LEGALLY BINDING DOCUMENT. I/WE UNDERSTAND THAT BY EXECUTING THIS WAIVER AND RELEASE, WE ARE VOLUNTARILY
ASSUMING THE RISKS DESCRIBED HEREIN, AND WAIVING OUR LEGAL RIGHTS ASSOCIATED THEREWITH.

Date:

ADMISSION TO AMBROSE AQUATIC SWIM CENTER
RESERVED PARTY AREA
HOT DOGS AND CHIPS
UNLIMITED PUNCH OR LEMONADE
1 FREE ADULT ASDMISSION PER 10 PARTCIPANTS
$8 PER PARTICIPANT

PARTY PACKAGE INCLUDES: MINIMUM 10 PER PACKAGE
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