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HAMILTON – WENHAM RECREATION DEPARTMENT 
CONSENT & RELEASE FORM 

I, the undersigned, do hereby consent to the participation of _________________________________________________  

          (Name of Participant) 

 in voluntary athletic or recreational programs of the Hamilton/Wenham Recreation Department.  I understand that the Hamilton/Wenham Recreation Depart-

ment recommends that the participant undergo a complete physical before beginning participation.  Any limitations on participation are listed below. I agree to 

forever release, acquit, discharge and covenant to hold harmless the Hamilton/Wenham Recreation Department and its employees, agents, board members, 

volunteers and any and all individuals and organizations assisting or participating in voluntary athletic or recreational programs of the Hamilton/Wenham 

Recreation Department (collectively the “Releasees”) from any and all claims, rights of action and causes of action on account of or in any way arising out of, 

directly or indirectly, all known and unknown personal injuries or property damage which I may now or hereafter have in my individual capacity or, if the par-

ticipant is my minor child or ward, as parent or guardian of said minor.  I also agree to forever release, acquit, discharge and covenant to hold harmless the 

Releasees from any and all claims, rights of action and causes of action on account of or in any way arising out of, directly or indirectly, all known and un-

known personal injuries or property damage which said minor has or hereafter may acquire, either before or after he/she has reached his/her majority, result-

ing from his/her participation in a program of the Hamilton/Wenahm Recreation Department. 

I understand that my or the minor’s participation in these programs is voluntary and that the minor or I are free to choose not to participate in said programs.  I 

have read this Consent and Release Form and I understand the contents of this form. 

Periodically, the Recreation Department photographs/video tapes program participants for promotional use.  Unless the participant/guardian informs us of 

their desire not to be photographed, the Recreation Department will use photographs/videotapes for their promotional purpose. 

Signature of Parent/Guardian or ADULT Participant Date 

Hamilton-Wenham Recreation Department 
16 Union Street 

Hamilton, MA 01982 
978-468-2178 

Www.hamiltonma.gov 

Last Name (participant) First Name (participant) Date of Birth & Grade 

Street Number Town/Zip Parents Name 

Home Phone Work Phone Cell Phone 

Email Emergency Contact Phone # 

Please fill out one registration form for each person. 

Activity Name   Day Location   Class Time   Start Date   Fee 

Activity Name   Day Location   Class Time   Start Date   Fee 

Activity Name   Day Location   Class Time   Start Date   Fee 
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