
                 Please PRINT CLEARLY in ink and fill out completely  

FIRST NAME: ____________________  LAST NAME: _______________________ 

Birthdate: _____________________  E-Mail:_____________________________________ 

Permanent Address:________________________________________________________ 

City: ____________________________  State: ___________  Zip Code: ______________ 

Phone Number: __________________________ 

 

Emergency Contact:  _______________________________ Relationship:____________________ 

Contact Number:  ________________________________ 

Activity / Program Name: ______________________________________ 
 

Waiver for Participant 

Under 18 Must be Signed by Parent 

BY SIGNING THIS PARTICIPANT WAIVER, I HEREBY STATE THAT I HAVE READ AND UNDERSTAND THE FOLLOWING: 

In consideration of the North Myrtle Beach Parks & Recreation Department (NMBPRD) accepting me for entry into its 
facilities and/or programs, I hereby for myself, my child, my heirs, executors, administrators and assigns, waive, release and 
discharge the NMBPRD, the City of North Myrtle Beach, its employees, elected officials, agents and assigns from any and all 
claims, losses, causes of action, including but not limited to, death, personal injury, illness (ex. Communicable diseases such 
as MRSA, influenza and COVID-19) and/or property damage, whether or not caused by the negligence of the releases, arising 
out of my participation in any program or use of the facilities or equipment of the NMBPRD and the City of North Myrtle 
Beach. I am fully aware that there are risks associated with participation in programs and/or with the use of the facilities and 
equipment and I ASSUME ALL RISKS for any injury, including death, or property damage, including those injuries arising from 
the negligence of the releases, while on the premises, using equipment and/or participating in any program of the 
NMBPRD.  I also give permission to the NMBPRD to use and display any photographs, videos, or other images of me taken 
while participating in this program/event in which images may be forwarded to newspapers and/or other publications. I 
further waive any claim to payment or remuneration for the use of any photograph, video or other image or depiction taken 
of me while participating in this program/event from the NMBPRD or from any other entity that the NMBPRD forwarded the 
image to for display or use in any publication whether such publication is made in digital or paper format. 

 

Signature:  ______________________________________________  Date:  ________________ 

Note:  A signed waiver is required for participation in all Parks and Recreation Department programs.  

Registration forms without a signed waiver will not be accepted.   

A new  form will be needed each year. 

EMERGENCY CONTACT INFORMATION (NOT OPTIONAL) 

       Recreation Program Waiver  
Office: (843) 280-5584   Fax: (843) 280-5593         Website: Parks.NMB.US 
 

 

                  Email completed forms to: djpollock@nmb.us         
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