
 TOWN OF LONGBOAT KEY

BAYFRONT PARK RECREATION CENTER
4052 GULF OF MEXICO DRIVE

LONGBOAT KEY, FLORIDA  34228
(941)  316-1980

ACTIVITY REGISTRATION FORM

NAME __________________________________ DATE OF BIRTH _______________

ADDRESS _______________________________________ PHONE _______________

CITY __________________________ COUNTY _________________ ZIP ________

LOCAL RESIDENCY:  FULL TIME _______________ PART TIME _______________

EMERGENCY CONTACT _____________________________ PHONE _______________

I wish to participate in ____________________________________________

The undersigned participant and/or his guardian, in consideration for the
Town of Longboat Key, (the Town) through its Bayfront Park Recreation
Center (the Center) providing facilities, instruction, and supervision in
the activity listed above and in consideration of the Town accepting my
signature, does hereby:

1)  Assume all risk of possible damage or injury involved through
participation in the above noted activity.

2)  Request permission to participate in the activity with full
knowledge that said activity could result in damage or injury to
me.

3)  Agree to indemnify and hold and defend the Town of Longboat
Key, Florida, and its agents and employees from all suits and
actions, including attorneys’ fees and all costs of litigation and
judgments of every name and description arising out of or
incidental to participating in said activity, whether or not due to
or caused by negligence of the Town, excluding only the sole
negligence of the Town.

___________________________________  ________________________________
Participant Signature                Guardian Signature

                                     (If participant is under 18)
___________________________________
Date

(For Office Use)

Membership Fee Paid _________________________________________________


