
Primary Contact/Guardian – Please Print

Name  _____________________________________    Address  ________________________________________				

Phone #1:  _____________________  Phone #2:  _____________________   Phone #3:  ___________________

Email:  _________________________________________________________

Please enroll my account in the City's NotifyMe program to receive updates via text or email

I do not wish to receive communications from the Leisure Services Department

Secondary Contact/Guardian – Please Print

Name:  ______________________________________    Phone Number:  ________________________________			

Participant Information

Last Name, 
First Name

Birth Date Gender 
Identify*
M/F/T/
Other

Race* Choice Code 
Number
ex: 1000.231

Course Name Fee

1st

2nd

1st

2nd

1st

2nd

1st

2nd

City of Dubuque – Leisure Services Registration Form

Registration forms may be dropped off during regular 
business hours at either the Leisure Services Office, 2200 
Bunker Hill Rd, Dubuque, Iowa or the Multicultural Family 
Center, 1157 Central Avenue, Dubuque, Iowa.

Payment Information: If paying by check, please make checks payable to Leisure Services. To protect your personal information, if you 
choose to mail in, email, fax, or drop off this form and pay with a credit card, staff will call you at the contact number provided to process 
payment.  Do not write your credit card information on this form. You can also make a payment using a credit card by registering online, 
visiting a registration desk, or calling us at 563-589-4263.

*To provide the most equitable services possible, we would like to know more detailed information on who participates in our programs.  If 
you choose to provide this information, please use the following codes for this field: W (white), B (Black/African American), A (Asian), AN 
(Native American), P (Pacific Islander), M (Mid-Eastern).

Please read the information on the next pages carefully 
and turn in signed form with this registration form.

Total Fees Due: $ ___________



Signature        Date

Printed Name  ___________________________________    Phone Number ________________________________________ 

Address __________________________________________________________________________________________________ 

Email  _________________________________________________________

Event/Program Title: ________________________________________________        Event Date(s): ___________________________

Warning of Risk: Recreational programs are intended to challenge and engage the physical, mental and emotional resources of each participant. Despite 
careful and proper preparation, instruction, medical advice, conditioning, and equipment, there is still a risk of substantial injury when participating in any 
recreational program. Understandably, not all hazards and dangers can be foreseen. Depending on the particular activity, participants must understand 
that certain risks, dangers, and injuries may exist for reasons including, but not limited to, inclement weather, slipping, falling, poor skill level or 
conditioning, carelessness, horseplay, unsportsmanlike conduct, premises defect, inadequate or defective equipment, inadequate supervision, instruction 
or officiating, exposure to contagious illnesses and diseases, and all other circumstances inherent to indoor, outdoor, and water related recreational 
programs. It is impossible for the City of Dubuque Leisure Services Department to guarantee safety.

Aquatics: I specifically recognize and acknowledge there are certain risks of physical injury and death existing at aquatic facilities. I voluntarily assume all 
risk of any injuries, damages or loss, regardless of severity on behalf of my minor child and myself due to participation in activities and programs 
connected with or associated with use of aquatic facilities. I further acknowledge lifeguards and other aquatic staff are not responsible for supervising my 
activities or the activities of my minor child(ren). I am solely responsible for supervising my minor children and/or assessing whether my children are 
physically fit and/or adequately skilled for aquatic activities. I agree to always supervise any children ages 7 and under for whom I am the parent, guardian, 
or responsible party.

CITY OF DUBUQUE WAIVER & 
HOLD HARMLESS AGREEMENT

Release, Waiver, and Hold Harmless. In consideration of the opportunity afforded to me to attend and participate in the City Event described above, I will 
not make a claim against the City or any or any of its officers, employees, or directors collectively for injury or death, or damage to my property, however 
caused, arising from my attendance and participation in a City event, including the negligence of the City. Without limiting the generality of the foregoing, I 
hereby waive and release any rights, actions, or causes of action resulting from personal injury or death or damage to my property, sustained in connection 
with my attendance and participation the City Event, including those resulting from the negligence of the City. In the event any suit is brought, I agree for 
myself, executors, administrators, heirs, and assigns to defend, indemnify, and hold harmless the City or any of its officers, employees, or directors 
collectively or individually, from any and all liability for any sums or damages personally or to property whether such claims are brought in equity or at law 
which might arise out of my participation in the City Event described above, including, but not limited to, death or injury, including attorneys’ fees, costs, and 
expenses, including those resulting from the negligence of the City. 

THIS RELEASE AND HOLD HARMLESS TO THE CITY AND OTHERS RELATES TO ALL CLAIMS BASED UPON ACTS AND ALLEGED FAILURES TO 
ACT, INCLUDING CLAIMS BASED UPON THE NEGLIGENCE OF THE CITY.

Medical Treatment. I hereby consent to the administration of first aid and other medical treatment in the event of an injury and agree to pay the costs of 
any such medical expenses. I hereby release and forever discharge the City from any claim whatsoever which arises or may hereafter arise because of any 
first aid, treatment, or service rendered in connection with my participation and activities in City Event.

Insurance. I understand that I will not be covered by any medical, health, accident, disability, or other insurance coverage provided by the City and that I will 
not be eligible for any workers' compensation benefits.

Photographic Release. I hereby consent to the unrestricted use by the City and/or persons authorized by the City, of any photographs, recordings, 
interviews, videotapes, motion pictures, or similar visual recording of the City Event.

Other. I understand that I will not be paid for services.  In all activities I understand that I am responsible for my own safety.

I hereby state that I have read this agreement carefully before signing, I sign this waiver as my own free act and deed, and I understand 
what it means and what I am agreeing to by signing.

Printed Name ______________________________________  Address _______________________________________________

Parental Signature if attendee is under 18 Date




