
   
 

 

Burk’s Falls 2026 Summer Recreation 

Registration Form 

 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Parent/Guardian Information 

Name: ___________________________________________________________________________________ 

Phone: __________________________ Email (REQUIRED):  _____________________________________ 

Address: _________________________________________________________________________________ 
 

Participant Information 

Name: ___________________________________________ DOB: __________________________________ 

Shirt Size: 

Child: ☐ S ☐ M ☐ L ☐ XL  Adult: ☐ S ☐ M ☐ L ☐ XL 

Note: Shirt sizes are not guaranteed. Every effort will be made to accommodate requests. 
 

Emergency Contact 

Name: _______________________________________________ Phone: _____________________________ 
 

Participant Notes / Requests: Please share anything that would help us support your child’s experience 

(e.g. allergies, medications, team requests, carpooling, etc.):  ______________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Program Registration (check all that apply) 

☐ 4–7 Timbits Soccer ($50) ☐ 4–7 T-Ball ($50) ☐ 8–12 Soccer ($50)  ☐ 8–12 Baseball ($50) 
 

Volunteer Coaching Opportunity 

Our programs are made possible by volunteer coaches. Without enough support, programs may be adjusted or 

cancelled. We offer a 50% registration discount for one participant to parents/guardians who volunteer as a 

coach. 

No experience required — all information and support will be provided. 

☐ I am interested in volunteering as a coach  ☐ Not currently 
 

Acknowledgements (Initial Required) 

I have read and agree to the RZone Policy: _________ 
 

Photo Consent 

I grant permission to the Village of Burk’s Falls to photograph and/or record my child during programs. I 

understand these images may be used for promotional purposes (including website, social media, and print 

materials) without compensation, and I waive any right to inspect or approve the final materials. 

I have read and agree to the above: _________ 
 

Parent/Guardian Authorization 

Name (Print): ______________________________________________ 

Signature: ____________________________________________ Date: ______________________________ 

 

  



 
 

 

Burk’s Falls Recreation Programs Accident 

Waiver and Release of Liability Form 

 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

All person(s) under the age of 18 must have a guardian sign. 

I, the undersigned, hereby acknowledge and agree to the following terms and conditions related to my 

participation in activities associated with the Burk’s Falls Recreation Programs: 

Assumption of Risk: 

I, the undersigned understand and accept that my participation in any and all activities associated with Burk’s 

Falls Recreation Programs involves inherent risks, including but not limited to those arising from negligence or 

carelessness on the part of the entities or persons being released, defective equipment, or dangerous property 

conditions. I accept all risks associated with such activities, including those resulting from the actions or 

inactions of others. 

Health and Fitness Certification: 

I, the undersigned certify that I am physically fit and sufficiently prepared or trained to participate in the 

activities associated with Burk’s Falls Recreation Programs. I have not been advised by any qualified medical 

professional not to participate, and I am free from health-related conditions that would preclude my 

participation. 

Waiver of Liability: 

I, the undersigned hereby waive, release, and discharge the Village of Burk’s Falls, its directors, officers, 

employees, volunteers, representatives, agents, and any sponsors or volunteers from any liability for personal 

injury, death, property damage, or theft that may arise from my participation. This includes any liability caused 

by negligence or fault of those entities or persons. 

Indemnification and Hold Harmless: 

I, the undersigned agree to indemnify, hold harmless, and promise not to sue the entities mentioned above for 

any liabilities or claims arising from my participation in these activities, whether caused by the negligence of 

the released parties or otherwise. 

No Responsibility for Errors or Omissions: 

I, the undersigned understand and acknowledge that the Village of Burk’s Falls, its directors, employees, 

officers, and agents are not responsible for any errors, omissions, or failures to act by any parties conducting 

activities on their behalf. 

Acknowledgement of Risks: 

I, the undersigned understand that these activities may involve risks such as physical and mental stress, death, 

serious injury, and property loss. Risks include, but are not limited to, those associated with terrain, weather 

conditions, participant health, equipment, and actions of other people. 

Binding Agreement: 

I, the undersigned agree that this Accident Waiver and Release of Liability Form will be construed to provide 

the maximum release of liability permissible under applicable law. 

Acknowledgment and Signature: 

I have read this document carefully and understand its contents. I am aware that this is a release of liability and 

a contract, and I sign it voluntarily and of my own free will. 

Participant Name(s): _______________________________________________________________________ 

Parent/Guardian (if applicable): _____________________________________________________________ 

Signature(s): ______________________________________________ Date: __________________________ 

 


