
TAUNTON PARK & RECREATION DEPARTMENT 

 
In consideration of my child/children participating in the Park and Recreation Program, I on my own 

behalf and on the behalf of my child/children, make the following representations, covenants and releases: 

 

PARTICIPATION: 

I hereby give my permission for: 

 

 NAME/NAMES:___________________________________________ 

 

 ADDRESS:_______________________________________________ 

 

To participate in any Park and Recreation activities, events, and bus trips. 

 

MEDICAL: 

 

I know of no physical or emotional reason why this child/children or ward/wards should not participate in 

any of the Park and Recreation Programs. 

If there are any physical problems, please state:  _______________________________________ 

 

CONSENT TO TREATMENT: 

 

In the event that this child/children should for any reason require any minor treatment during the course of 

his/her attendance or participation in the Taunton Park & Recreation Program, I authorize such medical 

staff as the Taunton Park & Recreation Department may appoint to carry out the necessary treatment.  It is 

understood, however, if treatment of a more serious nature is required, I will be contacted, if at all 

possible by telephone, for permission. 

 

I, the undersigned father/mother/legal guardian of________________________, do hereby 

consent to his/her participating in recreational programs and do forever RELEASE, acquit, 

discharge, and covenant to hold harmless the City of Taunton from any and all actions, 

causes of action, [and] claims on account of, or in any way growing out of, directly or 

indirectly, all known and unknown personal injuries or property damage which I may now 

or hereafter have as the parent/legal guardian of said minor, and also all claims or right of 

action for damages which said minor has or hereafter may acquire, either before or after 

he/she has reached his/her majority resulting from his/her participating in the Taunton 

Park and Recreation Department’s summer programs. 

 

________________________________________________Date_______________________ 

Parent or Legal Guardian 

 
Relationship:______________________  

Day Time Phone Number:____________________  

     
*Please Return By Wednesday* 

Trip:    Movies – Seekonk, MA   

Date:    Thursday, July 1, 2010 

 


