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CITY OF WESTON 
CLASS REGISTRATION FORM 

 
 
 
 
Participant Name: Last_______________________  First_______________________ Mi______ 
 
Parent/Guardian Name (If Participant is under 18 years old) ____________________________________ 
 
Street Address_______________________________________  City________________ State_________ 
 
Zip______________   Day Phone_________________  Nt Phone______________ 
 
Emergency Contact (If Parent/Guardian cannot be reached)_____________________________________ 
 
Relationship_________________________ Telephone__________________  Alternate______________ 
 
 
Special Accommodations (Please check) ______Yes  ______No  
 
If yes to above, please identify.  ___________________________________________________________ 
 
 
To be completed if participant is under 18 years old. 
 
Age_________________ Sex________________     Date of Birth_______/________/_________ 
 
 
 
 
PROGRAM NAME 
 

 
DAY 

 
TIMES 

 
FEE 

 
REG. FEE 

 
TOTAL 

 
 

     

 
 

     

 
 

     

 
 

GRAND TOTAL $____________________ 
 
*Some classes may require the purchase of materials at an additional cost to be paid directly to the instructor. 
 
Parents/Guardians/Guests may not wait in the Community Center hallways while classes are being conducted. A reception lobby is available. 
 
No refunds or make-up classes will be given. All programs require a minimum number of participants to hold the class and have a maximum 
enrollment. Program times and dates are subject to change. Check or money order shall be made payable to City of Weston. These are the only 
acceptable forms of payment. 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
I hereby acknowledge and agree to the statements above and the General Release and Program Conditions set forth on the back of this Registration 
Form, and have fully read, understood and agree to each and every term contained above and in the General Release and Program Conditions. 
 
 
Participant Signature (Parent/Guardian if participant is under 18 years old) ____________________________  Date: _____________ 
 
 
______________________________    _________________________________    _______________________________________  
Witness           Print Name          Address 
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GENERAL RELEASE AND PROGRAM CONDITIONS 
 
The undersigned (Participant or Parent/Guardian if Participant is under 18) understands that the Program may involve 

physical action as well as contact with other individuals attending the Program and that certain of the activities may take place 
outdoors.  The undersigned understands that food or drink may be provided to Participant while attending the Program.  The 
undersigned understands and agrees that Participant may be transported by car, van or bus to off site locations.  The undersigned 
represents that Participant does not have any behavioral or psychological problems or medical or physical limitations which are not 
specifically described herein. 
 
 The undersigned understands that because of the nature of some activities, there is a potential for accidental injury.  The 
undersigned recognizes these risks and desires that Participant be permitted to participate in the Program, and, as a material 
inducement to allow Participant’s involvement in the Program, the undersigned hereby releases and agrees to hold harmless the City 
of Weston and its officers, employees, agents, servants, representatives and volunteers (collectively referred to as “City”) from and 
against any and all manner of actions, causes of action, liabilities, controversies, agreements, promises, damages, rights, injuries, 
judgments, claims and demands of any nature whatsoever at law or in equity, that Participant or the undersigned may have now or in 
the future, for or by reason of Participant’s involvement in the Program, including, without limitation, claims or liabilities associated 
with Participant’s injuries during said Program. 
 
 The undersigned voluntarily assumes the risk of any loss, injury or damage to person or property, which in any way arises out 
of such participation. 
 
 The undersigned agrees to save, defend, indemnify and hold City harmless from and against any and all manner of actions, 
causes of action, liabilities, controversies, agreements, promises, damages, injuries, rights, judgments, claims and demands of any 
nature whatsoever at law or in equity, that are or may be asserted, entered or claimed against City or any of its constituents, by any 
person or entity or by reason of the Participant’s acts, negligence, willful misconduct or omissions to act, while attending the Program 
or participating in any activities as part of the Program. 
 
 Further, the undersigned WAIVES ANY CLAIM against City arising from such participation, including any claim for 
negligence and does COVENANT NOT TO SUE the City relating to such participation. This indemnification and hold harmless 
shall continue notwithstanding any negligence or comparative negligence on the part of the City relating to such action, damage or 
claim. 
 
 THE UNDERSIGNED EXPRESSLY ACKNOWLEDGES AND AGREES THAT ACTIVITIES, LESSONS AND/OR 
PROGRAMS WHICH INVOLVE PHYSICAL EXERTION INVOLVE THE RISK OF PHYSICAL INJURY AND/OR 
DEATH.  THE UNDERSIGNED ALSO EXPRESSLY ACKNOWLEDGES AND AGREES THAT CITY HAS MADE NO 
REPRESENTATIONS OR STATEMENTS OF ANY KIND WHATSOEVER CONCERNING THE CHARACTER AND 
NATURE OF THE PROGRAM.  THE UNDERSIGNED ALSO EXPRESSLY ACKNOWLEDGES THAT PRIOR TO 
PARTICIPATING IN ANY SUCH PROGRAM, ANY PERSON WHO ENGAGES IN A PROGRAM OF PHYSICAL 
EXERCISE SHOULD DO SO ONLY AFTER CONSULTING A PHYSICIAN.  CITY HAS NO OBLIGATION OR DUTY 
TO ASSESS OR INQUIRE INTO THE HEALTH OR PHYSICAL LIMITATIONS OF THE PARTICIPANT OR ANY 
PERSON ATTENDING THE PROGRAM. 
 
 In case of emergency, City is authorized to seek medical treatment and transportation for Participant from such physicians, 
hospitals and ambulance services as may be chosen by it in its reasonable discretion.  The undersigned acknowledges that City has no 
obligation to seek such treatment or transportation.  The undersigned understands that he/she is responsible for furnishing Participant’s 
insurance in case of injury. The undersigned accepts full financial responsibility for payment of any and all such medical services. 
 
 The undersigned understands that the Program will be conducted by instructors who are not employees of the City, and that 
City has no responsibility for the actions of such instructors. 
 
 The undersigned agrees that this Release Form shall be binding on the undersigned’s heirs, successors and assigns. Any 
provision in this General Release that is prohibited or unenforceable under Florida or Federal law shall be ineffective to the extent of 
such prohibition without invalidating the remaining provisions hereof. 
 
 The undersigned agrees and acknowledges that Participant will be responsible for transportation to and from the City 
facility, and that City will have no responsibility for such transportation.  The undersigned agrees that participants under the 
age of eighteen (18) may not arrive at the City facility more than ten minutes prior to Participant’s scheduled program and 
must be picked up from City’s facilities immediately upon the conclusion of the Participant’s scheduled program.  THE CITY 
WILL NOT BE RESPONSIBLE FOR THE CARE OF ANY CHILD AFTER THE CONCLUSION OF SCHEDULED 
PROGRAMS AND IS NOT OBLIGATED TO CONFIRM THAT THE CHILD IS PICKED UP BY A PARENT.  Failure by 
the Participant to adhere to the rules of the City will entitle the City to prohibit further use of its facilities by the Participant. 


