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COMMUNITY POLICING EVENT REGISTRATION FORM [image: image2.png]



Event Title ____________________________________________________________________
Event Date/Time ________________________________________________________________
Event Location__________________________________________________________________
Parent/Guardian Name____________________________________________________________

Address_______________________________________________________________________

Primary Telephone________________________________________________________________

Secondary Telephone_____________________________________________________________

Email __________________________________________________________________________

Participant Name_________________________________________________________________

Date of Birth ____________________________________              Age_______________________

Participants Address ______________________________________________________________

Emergency Contact Information

Name_______________________________________________________________________

Address_____________________________________________________________________

Phone_______________________________________________________________________

Waiver and Release: I recognize that by signing up for and participating in this program/activity, I will be expressly assuming the full risk , legal liability, and waive and release all claims for injuries, damages, or loss which I or my child (participant) might sustain as a result of participating in any and all activities connected and/or associated with this program/activity. I waive and release any and all rights and claims for injury or damages resulting from this event and agree to hold harmless the facilitators of this event for any and all injuries suffered by me or my child (participant) while participating in this activity unless such injury is caused by the gross negligence of the Hillsborough Township Police Department or any person(s) associated with this event, including their officials, agents, volunteers, employees and sponsoring agencies.
Signature___________________________________________Date________________________

Relationship to Participant___________________________________________________________

