Middletown Township Department of Parks & Recreation

***Indian Lane Elementary School***
é Adult Men’s Basketball Program 2016-2017 @ h

PLEASE PRINT CLEARLY EMAIL ADDRESS

Participant’s Name

Middletown Township Resident- YES NO

Address

City State Zip
Home Phone Work Phone
Emergency Contact Phone

Special Medical Concerns

***EARLY REGISTRATION DISCOUNTX * *
IF YOUR PAYMENT IS RECEIVED (NOT POSTMARKED) IN OUR OFFICE BY SEPT. 12, 2016
PLEASE TAKE A DISCOUNT OF $10 OFF THE RATES LISTED BELOW
IF WE RECEIVE YOUR CHECK AFTER SEPT 12TH THE RATE IS NOT DISCOUNTED !

COST: $140.00/season NON-RESIDENT-
$130.00/season-RESIDENT only -Middletown

Discover, Visa, or MC # Exp. date or ck #
IMPORTANT -Please note: If using a credit card, a $3.00 convenience fee will be added to your registration cost.

Season: Tues., September 27, 2016 - Thur., May 11, 2017
Tuesdays and Thursdays— 6:30PM to 9:30PM

***No season registration money will be collected at the gym. Payments should be sent with
registration form & signed release to Middletown Township, P.O. Box 157, Lima, PA 19037 .

Note: Dates as of now that the gym is NOT available for Basketball Nov 8, Nov 24, Dec 23-Jan 2, April 10-14
All dates subject to availability of gym. School officials reserve the right to cancel non-school events if a
conflict occurs with the school calendar or staffing availability. These dates are subject to change. Other
dates gym not available will follow when made available to our office by the school district.

Please remember to sign the release form on the reverse side/second page of this registration .

Middletown Township reserves the right to limit membership when deemed appropriate.

Revised 08/2016




MIDDLETOWN TOWNSHIP
HOLD HARMLESS/RELEASE FORM

In consideration of being allowed to participate in the program or activity described below (the “Program”),
and intending to be legally bound, the undersigned (the “Participant’) hereby agree(s) as follows:

1. MEDICAL TREATMENT. I (We) acknowledge that I am (we are) aware that Mid-
dletown Township carries no medical insurance on participants in the Program, the Middletown
Township will not be responsible for any medical expenses incurred by the Participant and that
I (we) will be responsible for any such medical expenses. Unless specifically instructed other-
wise by me (us) under “Special Medical Concerns” on the reverse side of this form, I (we)
acknowledge that under normal situations, Riddle Memorial Hospital will be the primary pro-
vider of emergency medical treatment for all Program participants should such treatment be
deemed necessary.

2. HOLD HARMLESS/RELEASE. I (We) recognize that participating in any physical activity
involves certain risks. I (we) understand that Middletown Township shall assume no responsi-
bility or liability for accidents, illness, bodily injury, or loss of or damage to personal property.
I (we) hereby, on behalf of myself (ourselves), my (our) heirs, legal representatives, executors,
administrators and assigns, release, indemnify and hold harmless Middletown Township, its
officials, officers, workmen, employees and agents whom or through whom the Township, its
officials, officers, workmen, employees and agents may be liable, including but not limited to
the owner(s) of the property upon which the Program takes place, from and against any and all
costs, charges, expenses (including but not limited to reasonable attorneys’ fees), liabilities,
claims, demands, losses, damages, actions, suits and/or proceedings at law or in equity of every
kind and nature whatsoever which it or them or any of them may incur or with which it or them
may be threatened for any and all accidents, illness, loss, injury or damage whatsoever to per-
son or property caused by or in any manner arising out of, resulting from or connected with the
Participant’s participation in the Program, including but not limited to any and all accidents,
illness, loss, injury or damage to person or property caused by the negligence of the Township
of any Township official and/or employee.

THE UNDERSIGNED HAS/HAVE CAREFULLY READ THE ABOVE HOLD HARMLESS AND RE-
LEASE, UNDERSTAND THAT I (WE) HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT
AND HAVE SIGNED IT KNOWINGLY AND VOLUNTARILY.

READ CAREFULLY BEFORE SIGNING.

DATE PRINT NAME

SIGNATURE

Revised 8/2014



