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Participant Information (REQUIRED) 

Name of Participant Phone Number E – Mail Address 

Mailing Address Date of Birth Age Sex 

 
Emergency Contact Information (Required) 

Name of Emergency 
Contact 

Phone Number E – Mail Address 

Mailing Address 

 
Americans with Disabilities Act (ADA) Accommodation 

The City of Liberty Lake Parks and Recreation strives to provide reasonable accommodation for its 
programs and services for individuals with disabilities. Please contact the Recreation Coordinator at least 
10 business days in advance of a program to discuss any special accommodations needed. If you have any 
questions or concerns regarding the ADA/WLAD or accommodation, please contact us at 509-995-3588. 

Statements & Waivers continue page 2 

Medical Treatment 

I authorize any necessary emergency medical treatment that might be required for myself in the event of 
physical injury and/or accident to myself while participating in this activity. 

☐ YES  ☐ NO 

 

Photo Release 

I hereby consent to allow my picture or likeness to appear in any official document, City of Liberty Lake 
website, sponsor advertisement and/or City of Liberty Lake produced marketing material without 
compensation to me. 

☐ YES  ☐ NO 

 

Tree Planting Workshop Registration Form 
City of Liberty Lake Parks & Recreation 

22710 E. Country Vista Dr. Liberty Lake, WA 99019 

Phone: (509)995-3588 Fax: (509)755-6713 

E-Mail: mstevens@libertylakewa.gov 
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Assumption of Risk, Waiver, and Release (for participants under 18 years of age) 

I understand there are special dangers and risks inherent in this activity, including but not limited to, the 
risk of serious physical injury, death, or other harmful consequences may arise directly or indirectly from 
my participation in this activity. Furthermore, I have been advised via this document that the City of 
Liberty Lake does not provide Uninsured, Underinsured, Med Pay, or Personal Injury Protection Insurance 
Coverage. Being fully informed as to these risks and inconsideration of Liberty Lake Parks and Recreation 
allowing me to participate in this activity, I assume all the risks of injury, damage and harm which may 
arise from my participation in this activity. I further agree to release and hold harmless the City of Liberty 
Lake, its officials, employees, volunteers and agents and agree to waive any right of recovery that I may 
have to bring a claim or lawsuit for damages against the City of Liberty Lake for any personal injury, death, 
or other harmful consequences my voluntary participation in this activity. 

             
Participant Name (printed)   
 
                
Participant Signature          Date 

 


