
Program Registration Form 
 
 
 

_____________________________ 
Account Name (Last Name) 

 
   

_________________________   _________________________  _______________________________________________ 
First Name     Phone     Email Address 
 
______________________________________  ____________________________________  ________ ___________ 
Address       City       State  Zip Code 
 
_____________________________ _________________ ________________ ________________________________________________ 
Emergency Contact (Required if under 18) Relationship  Emergency Phone Medical Information 
 
 
 

Participant Name (if different than above) DOB Gender Grade Class Title Course # Start Date Fee 
   Female    Male      
   Female    Male      
   Female    Male      
   Female    Male      
   Female    Male      
      Total  
 
 
Release of Liability and Photo Release 
I understand that this registered activity or service may have an element of hazard or inherent danger, and I take full responsibility for me and my child’s actions and physical 
condition.  I agree to indemnify and hold harmless the City of Wilsonville, it employees and contractual instructors from any liability, loss, cost or expense (including attorney fees, 
medical and ambulance costs) that I may incur while participating in Wilsonville Parks and Recreation activities.  I hereby give my consent for emergency medical treatment for me 
or my child.  I give permission to have me or my child’s photo taken during classes, programs and/or events to be used for publicity purposes by the City of Wilsonville. 
 
 
_________________________________________________________       _________________ 
Participant Signature or Legal Guardian Signature (if under 18)         Date 

 

Wilsonville Parks and Recreation 
WilsonvilleParksandRec.com  

Parks and Recreation Admin Building 
29600 SW Park Place 
Wilsonville, Oregon 97070 
503-783-PLAY 



 
 
 

ASSUMPTION OF THE RISK AND INDEMNITY RELATING TO 
CORONAVIRUS/COVID-19 

 
This Assumption of the Risk and Indemnity Relating to Coronavirus/ COVID-19 Agreement (“COVID-19 
Agreement”) is made and entered into between the City of Wilsonville (“City”) and 
______________________________, as a ☐ Participant ☐ Contractor/Instructor 
 ☐ Renter/Organization in a Parks & Recreation activity, or program, or location (“Activity”). 
 
The Coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 
Organization. The Governor of Oregon and the Oregon Health Authority have issued a variety of orders, 
requirements, recommendations, and guidance relating to how people in Oregon must or should 
behave to avoid transmission of COVID-19. 
 
COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact, but 
also from contaminated surfaces. The City of Wilsonville has agreed to allow the Activity on City 
property subject to the terms and requirements of this COVID-19 Agreement and subject to the terms of 
the Agreement signed by the participant, contractor/instructor, and/or renter/organization. 
 
You agree to adhere to all of the Governor’s directives and current guidelines. You agree to do your part 
to limit the spread of COVID-19 by maintaining a social distance of at least 6 feet whenever possible and, 
as a Contractor/Instructor or Renter/Organizer you agree to establish protocols and preventative 
measures to help reduce the chances of spreading COVID-19 at the Activity. To that end, you agree to do 
the following, at a minimum: certify, in writing, you and/or others in your party are not sick or have had 
any symptoms of COVID-19, or been exposed to anyone with COVID-19 or symptoms of COVID-19, for at 
least the past 14 days.  You agree to take direction from, or provide as required by your agreement, a 
safety monitor on site who will ensure minimum physical distancing standards are maintained in 
accordance with the Governor’s and the Oregon Health Authority’s current directives and guidelines.  
You also agree to review and adhere to the Governor’s and the Oregon Health Authority’s 
recommendations with respect to the wearing of face coverings, and if the City provides additional 
guidelines with respect to face coverings, you agree to adhere to the more stringent guidance. If 
maintaining the minimum 6-foot social distance is not achieved and face coverings are not worn, the risk 
of being infected by COVID-19 is likely to increase. Crowd size at the Activity must be limited in 
accordance with the Governor’s order.  
 
By signing this COVID-19 Agreement, you acknowledge the highly contagious nature of COVID-19 and 
the seriousness of the disease. As a contractor/instructor or renter/organization, you will defend and 
indemnify the City against any claims by any party who comes to the Activity and may contract COVID-
19, or experience symptoms of COVID-19.  You acknowledge and understand that exposure to COVID-19 
may result in serious personal injury, illness, permanent disability, and even death. You understand that 
the risk of becoming exposed to or infected by COVID-19 may result from the actions or omissions of 
Participants, Contractors/Instructors, Renters/Organizations, vendors, and customers of the Activity and 
will therefore take all reasonable precautions to protect against the highly contagious nature of the 
disease. 



 
 
You acknowledge that the City has provided a strong warning about the inherent danger in holding the 
Activity during the COVID-19 pandemic and that extra precautions will be taken. Understanding the 
risks, as a participant you agree to assume all COVID-19 risks and accepts sole responsibility for any 
injury, illness, or death sustained by participating in the Activity.  As a Contractor/Instructor or 
Renter/Organization, you agree to assume all COVID-19 risks and accepts sole responsibility for any 
injury, illness, or death sustained by any person participating in the Activity, be it customer or employee.  
As a participant, you release the City, covenant not to sue the City, and will hold harmless the City 
(including its employees, agents, and officials) from all liabilities, claims, actions, damages, costs, or 
expense of any kind rising out of or relating to the Activity, including, but not limited to your contraction 
of COVID-19.  As a Contractor/Instructor or Renter/Organization, agrees to defend and indemnify the 
City, releases the City, covenants not to sue the City, and will hold harmless the City (including its 
employees, agents, and officials) from all liabilities, claims, actions, damages, costs, or expense of any 
kind rising out of or relating to the Activity. 
 
I understand and agree that this release and indemnity includes any claims based on the alleged actions, 
omissions, or negligence of the City, its employees, agents, and representatives. 
 
Sign: ________________________________________  Date: ___________________________ 
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