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PARTICIPATION WAIVER AND RELEASE 

I represent that I am the party registering for an activity with the Ft. Lupton Recreation Department or the 

parent or legal guardian of the child being registered herein and I am legally authorized to execute this Waiver 

and Release on behalf of my child and my family. 

 

I hereby voluntarily allow my child to participate in activities and programs sponsored or run by the Ft. Lupton 

Recreation Department or that are otherwise sponsored by the City of Ft. Lupton and or the Ft. Lupton 

Recreation Center.  I knowingly assume all risks of participation and waive any and all possible claims for 

personal injury or property damage against the City of Ft. Lupton, the Ft. Lupton Recreation Department, its 

employees, independent contractors, volunteers, management and staff that could possibly be incurred as a 

result of my participation or my child’s participation in activities organized, run, or sponsored by the Ft. Lupton 

Recreation Department. 

 

I hereby acknowledge that participation in physical activities and recreational programs of the Ft. Lupton 

Recreation Department may involve strenuous physical exercise that may include physical contact.   I represent 

that neither I nor my child has any physical limitations that would prevent me or my child from participating 

fully in all activities organized, run, or sponsored by the Ft. Lupton Recreation Department.   
 

As with any athletic or physical activity, I understand the inherent risks of injury associated with my 

participation and or my child’s participation and I fully assume said risks.  I am aware the risk of injury to my 

child or myself from the activities involved in these programs is significant, including the potential for 

permanent disability and death, and while particular rules, equipment, and personal discipline may reduce this 

risk, the risk of serious injury does exist. I have knowingly executed and acknowledged this waiver of liability 

form with the full knowledge of the risks associated with participation in recreational activities at the Ft. Lupton 

Recreation Center or activities sponsored by the Ft. Lupton Recreation Department. 
 

I represent that if I am injured or if my child is injured while participating in activities organized, run, or 

sponsored by the Ft. Lupton Recreation Department,  I shall be financially responsible for any and all medical 

treatment that may be deemed necessary and I hereby release the City of Ft. Lupton, the Ft. Lupton Recreation 

Department, its employees, independent contractors, volunteers, management and staff  from any liability 

associated with any injury that may be suffered by me or my child. 

 

CHILD’S NAME:____________________________________________________ 

 

PARENT’S PRINTED NAME:_________________________________________ 

 

PARENT’S SIGNATURE:_____________________________________________ 

 

DATE SIGNED:_____________________________________________________ 

 

 

http://www.fortlupton.org/

