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0 visa Omc Email address:
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PARTICIPANT INFORMANTION

Partidpant First Name Last Name DOB gender Adtivity Name Activity £ Fee
M F
M F
M F
M F
PARTICIPANT RELEASE TOTAL FEE:

I, the below signed as an adult {or the parent of), do hereby release the City of Delta, its agents or employees, from liability for any injuries or damages
which may result to myseff {my child) & a result of the partidpation of myself {my child) inthe Gty of Delta Recreation Program. Further, the applicant
agress to save and hold harmless the City of Delta, its officers, agents, or employees, for any damages or persanal injury which may result from activities
occuring on the propaty of the Gty of Delta which is 1sed in conjundion with the Delta Reoeation Program

SIGMNATURE: DATE:

Personal Training (1Session)

Time POS# Fee

Mail registration to: 530 Gunnison River Dr. Delta, CO 81416

For more information contact Gary @ 874-0923



