
 

City of Marathon Parks and Recreation 

Phone (305) 743-6598  |  Fax (305) 289-5888  |  www.ci.marathon.fl.us/government/parks/ 
File: 2017 Youth Flag Football Registration  Date Modified: Aug-2017 

2017 Youth Flag Football Registration and Liability Waiver (Age 4-10) 

Name:  Age  

Parent/Guardian Name:  

Address:  

City:  State:  Zip:  

Gender  Birth Date:  /  /  

Phone:  Alt Phone:  

E-Mail Address:  

Emergency Contact Name:  Phone:  
 

Shirt Size(check one)    Y XS  YS  YM  YL  AS  AM  AL  AXL 
                     

Above sizes: Y=youth size, A=adult size 
 

For questions, call (305) 743-6598.  Fax completed form to Parks/Recreation office at: (305) 289-5888 or bring completed 

form with money for program to park office (or mailbox outside park office) beside tennis courts in Community Park. 

Make checks for $40 payable to “City of Marathon”. REGISTER NO LATER THAN SEPTEMBER 12, 2017. 
 

Release and Waiver 
  I, the undersigned parent or legal guardian of the minor, whose name appears above, consent and agree 

that the above named minor may participate in the above-described activity .The undersigned further agrees that 

the City of Marathon [the “City”] and its office, agents and employees will not be held liable for injuries or other 

loss sustained by the minor which occur as a result of the above-named minor’s participation in the above-

described activity. 

 Therefore, the undersigned parent/guardian, specifically WAIVE ANY CLAIM against the City and its 

offices, agents and employees for any loss, injury or damage sustained by the above named minor that arises out 

of participation in the above described activity. Further, the undersigned parent/guardian agrees to RELEASE and 

hold harmless the City and its offices, agents and employees from any and all claim, actions, demands, rights, 

judgments and expenses arising from or by reason of any and all known damage, claims or actions arising from 

the above-named minor’s participation in the above-described activity. 

 This WAIVER and RELEASE shall continue notwithstanding any negligence or comparative negligence 

on the part of the City relating to such loss, injury or damage. 

 I, the undersigned parent/guardian, hereby give permission for the City and its offices, agents and 

employees to call my physician and/or to arrange for transportation to a hospital in the event of any injury. 

Although I understand that the City and its offices, agents and employees assume no responsibility by doing so, I 

undersigned parent/guardian, also agree that this Waiver and Release form shall be binding on my heirs, successors 

and assign. 

By signing below, the undersigned parent/guardian acknowledges that [he/she] has fully read, understood 

and agrees to each and every term contained in this Waiver and Release. 

 

     

Parent/Guardian (Print)  Signature of Parent/Guardian     Date 
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