
                                                                                                                                   
City of Delray Beach 

Parks & Recreation Department 

Archery 101 Waiver 

               
 

Participants Name:________________________________________________________ □ Male  □ Female  
              

Date of Birth:_________________  Shirt Size: __________________ 

 

Medical Conditions______________________________________ Email:_____________________   

 

Mother’s Name: _________________________ Father’s Name: __________________________ 
                   

Address:______________________________________City____________________ Zip______________ 

 

Phone Number(s)______________________________________Cell Number_______________________ 

                                                                                                                                    

Mother’s Work Number:_________________________ Father’s Work Number:_____________________  

 

Emergency Name:_____________________________ Emergency Number_________________________ 
       

             

 

LOCATION: Currie Commons Park 

700 SE 2nd Ave, Delray Beach, FL 33483 
LIABILITY PEROID: SEPT. 3RD 2024- AUG 26 2025 

 

 

Parent/Guardian Consent and Release of Liability 

Waiver 

NOTICE: This permit contains a release indemnity and waiver of liability and when signed is a contract with 

legal consequences. Please read it carefully before signing your name.  

  

TO CITY OF DELRAY BEACH: In consideration of the opportunities afforded to me and/or my group by this 

Permit, I, the undersigned participant, freely agree to and make the following contractual representations and 

agreements:  

  

I, the undersigned, do hereby knowingly, freely, and voluntarily assume all risk and liability for any damage or 

injury that may occur as a result of my and/or my child/ren use of City of Delray Beach archery equipment 

identified herein during the time period stated above I and/or my child/ren are using same and further agree to 

release, waive, discharge, and covenant not the sue the City of Delray Beach, its officers, agents, employees, and 

volunteers (all for the purposes herein referred to as “Releasees”) from any and all liability or claims that may 

be sustained by me directly or indirectly in connection with, or arising out of, my child/ren use of the park 

facility as described herein, whether caused in whole or in part by the negligence of the City of Delray Beach or 

the Releasees. _______________    

  

I further agree to indemnify and hold the City of Delray Beach, its officers, employees, and agents harmless 

from and against any claim, demand, or cause of action or whatsoever kind or nature, including attorney’s fees, 

costs, and expenses, resulting from losses sustained by third parties arising out of actions or alleged actions in 

connection with this Permit. ________________    

  

I agree that I have read this form, fully understand its terms, and understand that I, or anyone who may claim 

to have rights on my behalf, have given up substantial rights by signing it and have signed it freely and without 

any inducement or assurance of any nature and intend it to be a complete and unconditional release of any and 

all liability to the greatest extent allowed by law and agree that, if any portion of this contract is held to be 

invalid, the balance notwithstanding shall continue in full legal force and effect. _______________    

 

 

At various times, the City of Delray Beach videotapes & photographs events to be submitted to the local media, 

and other publications.  By participating in the City of Delray Beach Archery, I/we hereby authorize the City of  



                                                                                                                                   
 

 

 

 

Delray Beach to reproduce, copy, exhibit, publish, broadcast, or distribute all such tapes or photographs. 

_____________   

  

  

NOTICE: This document is deemed a public record under the laws of the State of Florida and can be inspected 

by anyone, including vendors and caterers, who may solicit business from this record.  

______________ 

 

____________________________________________  _______________________ 

 (Name of Parent or Guardian if Participant is under 18)  Date 

 

      

Signature____________________________________                        _______________________ 

                                                                                                                              Date 

 

 


