
PROGRAM REGISTRATION / CONSENT FORM

FORSYTH COUNTY PARKS AND RECREATION Winston-Salem, NC  27101
201 North Chestnut Street (336) 703-2500

Program: Beginning Date:___________ Location:
Participant:______________________________________________________________ Age:
Address: Zip:
Home Phone:____________________ Emergency Name & No.____________________________________
Work Phone:_____________________

The undersigned gives consent for participation and waiver of liability for the above mentioned whenever 
participant is enrolled in the program above.

The undersigned hereby agrees to defend, indemnify, and hold harmless the County for any claims for loss 
or damages, including expenses and defense costs, it incurs as a result of the undersigned's participation in 
said program.

Any and all participant's infirmities or physical conditions which could affect or prevent participation in the 
program activity are here listed:

Forsyth County is hereby granted the authority to take still and moving pictures of the participant for 
informational purposes, as the County deems appropriate.  This consent and release become effective as 
of the date below and shall continue in effect until revoked.

Date Signature of Participant / Parent / Guardian
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