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Parks & Recreation . . . the Benefits are Endless.® 
 

LIABILITY & MEDICAL RELEASE WAIVER 
 
 

LIABILITY WAIVER:  As a parent (legal guardian) of the named minor, I grant  
 permission for this minor to participate in all activities of this program.  I  

assume all risks and hazards incidental to participating in this program.   
I do hold harmless the Martinsburg-Berkeley County Parks & Recreation  
Board members & staff, and any and all other volunteers, participants,  
and organizers for any claims arising out of injury to my child except to  
the extent and the amount covered by the accident or liability. 

MEDICAL RELEASE:  I further grant permission for emergency first aid to be 
given to my child in the case of injury.  If necessary, I grant permission for  
my child to be taken to the emergency room of a nearby hospital, and its  
staff has my authorization to provide treatment which a physician deems  
reasonably necessary for the well-being of my child. 

 
 
I/WE HAVE READ THE ABOVE WAIVER AND SIGN IT VOLUNTARILY: 
 
 
Name of participant:______________________________________________________ 
 
Address of participant:____________________________________________________ 
 
Phone number :_____________________Age:______Birthdate:__________________ 
 
Parent(s)/guardian names:_________________________________________________ 
 
Medical concerns/illnesses:________________________________________________ 
 
List all emergency phone numbers in order of importance in event of accident or 
emergency:_______________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
 
____________________________________________ _________________ 
Parent/Guardian’s signature      Date 
 
 
_________________________________________________ ___________________ 
Witness         Date 
 


