
Norris Recreation Commission 

recreation Program 

Participant registration 

Participant Name (print)______________________________ Age____________________ 

Parent or Guardian (print)______________________________Relationship____________ 

Phone ______________________________ Email _________________________________ 

Hold Harmless Agreement 

This waiver/Hold Harmless Agreement states that _______________________________, (participant’s) 

parent or legal guardian acknowledges that the City of Norris Recreation Staff, Commission Members, 

and other City Employees do not take responsibility for the parental care of the participant.  The 

Recreation Program provides coordination and direction in order to provide activities that are safe, 

educational, and entertaining to the participant.  Parents/guardians should remain in the vicinity of the 

participant and fulfill the parent role at all times including emergencies that may require medical 

attention including parent/guardian proof of insurance and approval of treatment. 

 

(print)_____________________(signature)___________________________Date_______________ 

Parent/Guardian 

Children that are sick or have COVID-19 symptoms shall not participate in group activities. 
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