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Waiver and Release 

 

 

Participant’s Name _________________________________________________ __________________   

 

Activity/Event________________________________________________________________________ 

 

Address _____________________________________City/State  _______________ Zip ______ 

 

Home Phone (____)__________ 

 

Date of Birth _________ Gender _______ 

 

Emergency Contact Name _____________________________________________________________  

 

Emergency Contact Phone (____)__________ 

 

 

Important Information 

 

The DuPage County Health Department is committed to conducting recreational activities in a safe manner. The 

DuPage County Health Department strives to reduce risks and insists that participants follow safety rules and 

instructions.  Participants recognize that there is an inherent risk of physical strain or injury when participating 

in recreational activities. Participants are solely responsible for determining their physical fitness and/or skill 

level for participation in the recreational activities contemplated by this waiver. It is advisable to consult a 

physician before participation in any recreational activity. 

 

I hereby for myself, heirs, executors, administrators, personnel representatives and assigns waive and 

release any and all rights, claims and courses of action I may have for damages against the DuPage 

County Health Department, the DuPage County Board of Health, the County of DuPage and any 

sponsors and/or individuals associated with this event, their representatives, successors, and assigns for 

any and all injuries  and/or damages suffered by me in connection with this event, including pre-event 

and post-event activities and any transportation provided by the DuPage County Health Department, the 

DuPage County Board of Health, the County of DuPage or any sponsors and/or individuals in 

conjunction with this event. I attest that I am physically fit and sufficiently trained for participation in 

this event. Unsigned waivers will not be accepted.  

 

 

 

Participant’s  Signature  

 

 

______________________________________________________ Date ______________ 

 

 

 

 

 
PARTICIPATION WILL BE DENIED if the participant’s signature and date are not on this waiver. 
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