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1. Child 1. Child’s Name (First/Middle/Last): Male/Female:
Date of Birth: Nickname:
2. Child’s Name (First/Middle/Last): Male/Female:
Date of Birth: Nickname:
3. Child’s Name (First/Middle/Last): Male/Female:
Date of Birth: Nickname:
Il. Parent/Guardian Name: Relationship to Child:
Address: City: State/Zip Code:
Home Phone: Mom’s Cell Phone: Dad’s Cell Phone:
Mom’s Employer: Mom’s Work Phone:
Dad’s Employer: Dad’s Work Phone:

E-Mail Addresses:

I11. Emergency Contact (other than Parent/Guardian) In case of an emergency and guardians cannot be reached, the
following adults should be contacted: (Required to be local; Parents must list a minimum of two individuals). These
individuals will be authorized to pick-up unless otherwise indicated.

Name: Relationship:
Home Phone: Cell Phone: Work Phone:
Name: Relationship:
Home Phone: Cell Phone: Work Phone:

IVV. Additional Authorized Pickups Unless otherwise authorized in writing, no one but the
Parent/Guardian/Emergency Contacts may pick-up children from Drew Wellness Center. List below other adults
authorized for this purpose. A photo ID is required at time of pickup. (Note: Additions or deletions may be made to this
at anytime by contacting Drew Wellness in writing.)

Name: Relationship:

Name: Relationship:

V. Medical Conditions.

Any medical conditions, disorders, or disabilities: YES NO
If yes, please list:
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STATE OF SOUTH CAROLINA ) WAIVER OF LIABILITY, RELEASE
) COVENANT NOT TO SUE; HOLD HARMLESS
COUNTY OF RICHLAND ) AND INDEMNIFICATION AGREEMENT D REW

For and in consideration of my participation in one or more programs or use of the facilities and equipment at
the City of Columbia’'s Charles R. Drew Wellness Center, the receipt and sufficiency of which is hereby
acknowledged, I, the undersigned, in full recognition and understanding of the dangers and the risks inherent
in participating in such programs or using such facilities and equipment by myself or others, do hereby for
myself, my family members, heirs, assigns, and personal representatives, agree to and do hereby fully release,
discharge, and forever hold harmless, covenant not to sue and indemnify the City of Columbia (City), its
agents, servants and employees from and against any lawsuits, claims, demands, liabilities, costs, attorney
fees and expenses or damages to my property or person of any nature whatsoever, including but not limited to
personal injury or death, which in any way result from or arise out of my participation in the programs or use of
such facilities and equipment.

I am fully aware of the risks and hazards connected with my participation in the programs or use of the facilities
and equipment, and | hereby elect to participate and/or make use thereof. | further declare that | am physically
fit and fully capable of participating in the programs or using the facilities or equipment.

| agree to fully adhere to all rules and regulations of the Charles R. Drew Wellness Center while participating in
the programs or making use of the facilities or equipment. | agree that the City of Columbia, in its sole
discretion, may revoke my membership in the Charles R. Drew Wellness Center for my failure to abide by any
rule or regulation. | understand that membership dues will not be refunded, in whole or in part, if my
membership is revoked.

In case of accident or injury | give the City’s agents, servants and employees permission to administer first aid
or arrange for transportation to a medical facility. The City of Columbia or its agents, servants and employees
are authorized to arrange for any necessary emergency treatment that | may need during my participation in
the programs or while using the facilities and equipment. | agree to be responsible for any and all costs
associated with such services.

| recognize that by signing this document, | am giving up, among other things, my right to sue the City of
Columbia, its agents, servants and employees for injuries, damages, or losses that occur as a result of my
participation in the programs or use of the facilities and equipment. It is my express intent that this document
binds the members of my family, my heirs, and personal representatives and assigns, as well as myself.

I hereby give my permission and consent to the City of Columbia taking and using photographs or videos of me
while participating in programs or using the facilities or equipment. | further give my permission and consent to
the City of Columbia to use such photographs or videos for promotions, marketing or advertising by the City of
Columbia or on its behalf. | agree that there will be no compensation paid for the use of such photographs or
videos.

By signing this document, | acknowledge that: (1) | have read this document in its entirety, | understand it, and
I sign it voluntarily as my own free act and deed; (2) no oral representations, statements, or inducements apart
from the foregoing written agreement, have been made to me; (3) | am at least eighteen years of age and fully
competent; (4) | execute this document for full, adequate, and complete consideration fully intending to be
bound by the same.

WITNESSES:

PARTICIPANT’'S NAME (PRINT)

E PARTICIPANT'S SIGNATURE
DATE




