
TINY TOTS Boulder City Parks and Recreation  
Field Trip, Transportation, and Medical Liability Release  

 
 
 
_______________________________________________________________        ____________            _________________       ___________          
CHILD’S NAME                                           AGE                 DATE OF BIRTH           B. CERT OK      
              
 
_____________________________________________________________________                          _________________________________ 
ADDRESS                                    HOME PHONE 
 
 
________________________________________________              _____________________________              _______________________ 
PARENT NAME              CELL            WORK PHONE   
 
 
________________________________________________              _____________________________              _______________________ 
PARENT NAME                              CELL                             WORK PHONE  
 
 
Emergency contact or person who can pick up child other than parents:  
 

1.___________________________________Relationship___________________ Phone______________  
2.___________________________________Relationship___________________ Phone______________  
3.___________________________________Relationship___________________ Phone______________  
4.___________________________________Relationship___________________ Phone______________  

 

Allergies, Medication & Other Health Problems (Please Describe)________________________________  

_______________________________________________________________________________________ 

 
RELEASE OF LIABILITY – ACTIVITY:    2010-2011 Tiny Tots Field Trips, Transportation, 

 and Medical Release 
 
I, the undersigned, legal guardian of the participant in the listed activity sponsored by the Boulder City Parks and Recreation 
Department, do understand that, in consideration of the Parks and Recreation Department, I do release them, their officers, agents or 
employees from all liability demands or claims for loss, damage or injury resulting from participating in the mentioned activity, as there is 
no insurance provided. I, the undersigned, as legal guardian on behalf of our child named above, our heirs, executors and 
administrators, we hereby do expressly and forever waive and release the City of Boulder City Parks and Recreation Department, and 
all their respective officers, trustees, employees, agents or representatives for any and all liability for personal injuries, or damages, 
sustained incurred, arising from, or connected with travel to and from the City of Boulder City and City of Boulder City Parks and 
Recreation Department meetings, classes, contests, field trips, and/or special events, and all activities related to, or in conjunction with, 
the said activity by our son or daughter. I also give my consent for his/her participation in the activity, and for any necessary emergency 
medical treatment.    
 
PHOTO RELEASE: I DO____ DO NOT____ consent to & authorize the use & reproduction by the Boulder City Recreation Department 
of any photographs & audio-visual materials taken of me for marketing materials or for any other use for the benefit of the program. 
 
 
 
            ____________________________________________________________         __________________________________ 
                                   Signature (Parent of Guardian)                              Date 

 
 
 


