
In consideration of the registrant being granted permission by the City of Fairfax, Virginia to participate in this program and associated activities. I hereby release the City 
of Fairfax, Virginia and its officers, employees, agents, and volunteers from any and all liability relating to or arising out of the registrant’s participation. I authorize the City 
of Fairfax and its officials, employees, agents and volunteers, at any such person’s discretion to administer emergency first aid treatment and at my expense to obtain the 
services of a physician(s) and/or rescue squad and authorize the same to effect such treatment of the registrant as they deem advisable. Participants in activities sponsored 
or cosponsored by the Park and Recreation Department consent to the department’s use of any photograph, in film or videotape of the activity in any marketing or promotional 
materials. I further understand that Parks and Recreation classes are to be enjoyed by all from youth through adults. Participants that continually disrupt the class and/or 
program experience for others will be asked to withdraw from the class and/or program with expectation of a refund, if applicable, for the balance of the class/and or program.
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