
  Activity Registration Form

Emergency Contact Information – please list in order of preference: 

Name Phone Relationship 

1. 

2. 

3. 

 

 

I understand that this event may be hazardous and that I (or my child) should not enter or participate unless medically able 
and properly trained. I voluntarily assume full responsibility for any injury,  accident,  or loss that may occur while traveling 
to or from the event, during the event, or while on the event premises.
I acknowledge and assume all  risks associated with participation in this event, including, but not limited to, falls, contact
with other participants, effects of weather, traffic, and road or surface conditions.
I hereby release and hold harmless the City of Paducah and its officers, employees, agents, and volunteers from any and
all liability,  claims,  demands,  or causes of action arising out of or related to my participation (or my child’s participation)
in this event, whether caused by negligence or the acts or omissions of the released parties.
I understand that the entry fee is non-refundable and non-transferable.
I further grant full permission for the City of Paducah to use the likeness of myself (or my child)  in any photographs,video 
recordings, motion pictures, website images, or other media recordings of this event for lawful purposes, including but not 
limited to, promotion, publicity, and documentation.  

 ____________________________________________________ _ 
Participant’s Signature  Date 
 Parent/guardian signature if participant is under 18 years old

Return this form and payment to:  
Paducah Parks & Recreation, 2701 Park Ave -- or mail to -- PO Box 7265, Paducah, KY 42002 

Register online at www.paducahky.gov/registration 

 Participant’s Information:

Name (first, last):  M    F 

Date of Birth:  

Gender: ( one) 

 School Grade: (1 through 12; P for preschool; K for kindergarten): 

Participant’s E-mail address: 

Address, City, State, Zip:   

 Parent/Guardian Name if participant is a minor (under age 18):____________________________________________

Street Address/City/Zip Code: __________________________________________________________________________ 

Cell Phone:       Home Phone:          Work Phone:  

E-Mail Address:

 Program Information 

Activity/Class:   Date Offered: Time Offered: 
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