
IJ Find us on, 
D If you would like your 

City of Paso Robles Department of Library & Recreation Services receipt e-mailed, 
facebook. REGISTRATION FORM pleasecheck 

600 Nickerson Drive • Paso Robles, CA 93446 • (805) 237-3988 • Fax 237-6424 

How d id you hear about us? O Activity Gu ide OFlyer O Newspaper/Magazine O Word of mouth O Other 

FAMILY ACCOUNT INFORMATION: 

AdulVParent/Guardian: --------------------------

Malling Address: ___________________ City: _____ State: ___ Zip: ______ _ 

Home Phone:-------Work Phone: _______ Cell Phone: ------E-mail: _________ _ 

Emergency Contact: Relationship: Phone: ----------

Participant's Name (Last, First) Birtll Date Sex Activity Name Start Date Time Fee 
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PAYMENT BY: 0 Cash $ 0 Check: Payable to " City of Paso Robles" Check# ---------

0 Am . Exp. / Discover I VISA /MC Credit Card # __ __ __ __ Exp. Date ___ ~'----

Participant Waiver and Release of Liablllty: Waiver must be completed prior to participation in any activity. Partlcipant has voluntarily elected 
to take part in certain library and/or recreational activities. By virtue of participation, partlclpant risks personal Injury, death or property damage. 
Participant certlfies to the best of their knowledge that their current physical condition is satisfactory for participation in the activity and agrees to 
assume all risks incidental to such participation. Participanl hereby releases, discharges and agrees not to sue City of Paso Robles, its officers, 
employees, volunteers and agents for any injury, death or damage lo or loss of personal property arising out of, or In connection with, my participa• 
lion in the activity from whatever cause, including the active or passive negligence of City of Paso Robles, and its officers. employees, volunteers 
and agents or any other participants In the activity. The parties to this agreement understand that this document is not intended lo release any party 
from any act or omission of "gross negligence." as that term is used In applicable case law and/or statutory provision. In consideration for being 
permitted to partfcipate in the activities, I hereby agree, for myself , my heirs. administrators, executors and assigns. that I shall Indemnify and hold 
harmless City of Paso Robles. and its officers, employees, volunteers and agents from any and all claims, demands actions or suits arising out of 
or in connection with my participation in the activity. I do hereby give permission to use my photo, or photos or my child(ren) or of child(ren) I have 
guardianship of, that appear in activities, for publicity purposes. All photos remain the property of the City of Paso Robles. 

l HAVE CAREFULLY READ THIS WAIVER, RELEASE. HOL.D HARMLESS AND AGREEMENT NOT TO sue AND FULLY UNDERSTAND ITS 
CONTENTS. I AM AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY AND SIGN IT ON MY OWN FREE WILL. 

PARTICIPANT'S NAME(Print) SIGNATURE (If Participant Is 18 years or older) 

PARENT/LEGAL GUARDIAN SIGNATURE REQUIRED IF PARTICIPANT IS 17 YEARS OF AGE OR YOUNGER: This is to certlfy that as a Parent 
or Legal Guardian of the participan~ I consent to his/her waiver and release as set forth above. I realize participation in this program is voluntary. 

ParenVGuardian Name(Print) Relationship ParenVGuardian Signature Date 

In accordance with the requirements of TIUe II of the Americans with Disabilities Act of 1990 ("ADA"), the City of Paso Robles will not discriminate 
against qualified individuals with disabilities on the basis or disability in Its services, programs, or activities. The City of Paso Robles will make all 
reasonable mOdifications to policies and programs to ensure that people with disabilities have an equal opportunity to enjoy all of Its programs, 
services, and activities. For example, individuals with service animals are welcomed in the City of Paso Robles offices, even where pets are 
generally prohibited. 
Contact lnfonmation: Anyone who requires an auxiliary aid or service for effective communication, or a modification of policies or procedures to 
participate in a program, service, or activity of City of Paso Robles, should contact Library & Recreation Services Department at the address above. 
You may also call 805.237.3988 or lax your request to 805.237.6424. Please contact our department no later than 48 hours before the scheduled 
event. The ADA does not require the City of Paso Robles to take any action that would fundamentally alter the nature or its programs or services, 
or impose an undue financial or administrative burden. 

TAANSfEll. llEFUND & CANCELLATION POLICY: PonfcipOnt, may tmnskl< betwoon p<ogrom. ptiOt 10 the second course mooling pt0Yld8d 1""'8 is room h ""' COU"8. 
Foc ongoing clo,-. potllclponls rooy drop tho Clas$ oHor they attond iho fir.I moefing and l8Celw o prorated mfund, how8ve< they must file for o m/und bOlo!o !he 
secood closs. No refunds will be issued offer 1"3 second doss. Foe classes ,,_mg ooly once and for SUmmer Compo ond !he S<Jmmer Swfm P!ogrorn. participants 
mus1 lie 1or o ,elund at leos1 liYe buoiness days belolV !he c1oo, slcrls. rrons1.., 1o, lhese progrom, are not CMllloble. Portlciponls wt,o wish lo cancel rrusl confoct 
!he eenienniol Pol1< ll<lgislrolion Office 01 237-3988. Them wil be o mlnir'!Mn S7 SEMce chorg<>. 1181\lndS IOt CO$h reglsl!Oti0/1$ wil be moil8d trom the Cily flo,once 
Deponmont oppm,dmolely Iv.<> weel<S oMer the mquest is rscelved. ll8funds on ohecks will be tssoed oner the cheek hoS oteomcl the boi,tc. which is generally wllhln 
30 days or receipt. A portlclponl m::,,; choose to l<oep the rotunded money as-credit on their occount to be used for a Mure cias.s. 

Updated: 08·24-16 


