
Head of Household:_________________________________   M/F        DOB: _____/_____/_____

Street Address: ____________________________________   City:______________________   Zip:_____________

Home Phone:___________________________________  

Head of Household Cell Phone:_____________________________

Secondary Contact:_______________________________________   M / F DOB: _____/_____/_____   /

Secondary Contact Cell Phone:____________________________

Email Address for correspondence:________________________________________

Additional Household Members:

1. ________________________________________   M / F DOB:         /        /           /

2. ________________________________________   M / F DOB:        /        /      /

3. ________________________________________   M / F DOB:        /        /        /

4. ________________________________________   M / F DOB:        /        /         /
  

5. ________________________________________   M / F DOB:        /        /           /

Release:  The undersigned "Participant(s)", individually and as next friend for my/our minor child/children (if applicable), 
desires to participate in activities of the City of The Colony, Texas (the "City"), relating to the City's Parks and Recreation 
Department, and have made application to participate in such activities.  For and in consideration of that participation, 
I/We do hereby release, acquit and forever discharge the City, its officers, agents and employees from and against any 
and all liability, claims, actions, causes of action, lawsuits, cost, fees or expenses relating to or arising out of any and all 
injuries or damage which may result or arise from or out of my/our participation in such activities.  I/We hereby assume 
the responsibility for any and all risk of participating in such activities.  Also, I hereby consent to use of photos or videos of 
my participation in Parks and Recreation Dept. activities to be used for promotional purposes.

The terms of this Release are contractual and not merely recitals.  I/We further state that I/We have read this Release, 
know and understand its contents, and sign the same as my own free act and deed.

Head of Household Signature: _____________________________________  Date:              /          /         /

Secondary Contact Signature: ____________________________________   Date:             /         /         /

It is mandatory that this form be filled out completely before participation in any PARD activity.

For Office Use Only
RecTrac Household #:

Entered By:

Date:           /            /

(PLEASE PRINT NEATLY)
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