
 

 

 
                        

                     VOLUNTARY ACTIVITIES PARTICIPATION FORM              
 
 

Acknowledgement and Assumption of Potential Risk 
 

I authorize my son/daughter, spouse and/or self, (All Sledders First and Last Name ) 
1.______________________________________   Birthdate:____________,   
2.______________________________________   Birthdate:____________,   
3.______________________________________   Birthdate:____________,   
4.______________________________________   Birthdate:____________,   
5.______________________________________   Birthdate:____________,   
6.______________________________________   Birthdate:____________,   
7.______________________________________   Birthdate:____________,   
to participate in the City of Lake Forest sponsored activity of sledding and snow play at Pittsford Park in Lake Forest 
on Saturday, January 25th , 2020 or the “rain date” of Saturday, February 1st, 2020. 
 
I understand and acknowledge that these activities, by their very nature, pose the potential risk of serious 
injury/illness to individuals who participate in such activities. 
 
I understand and acknowledge that some of the injuries/illness which may result from participating in these activities 
include but are not limited to, the following: 
 

• Sprains/strains 
• Fractured bones 
• Unconsciousness 
• Head and/or back 

injuries 

• Paralysis 
• Loss of eyesight 
• Communicable 

disease 
• Death 

 
I understand and acknowledge that in order to participate in these activities, my son/daughter, spouse and/or self and 
I agree to assume liability and responsibility for any and all potential risks that may be associated with participation 
in such activities. 
 
I understand, acknowledge and agree that the City of Lake Forest, its employees, officers, agents or volunteers, shall 
not be liable for any injury/illness suffered by my son/daughter, spouse and/or self which is incident to and/or 
associated with preparing for and/or participating in the activity. 
 
I acknowledge that I have carefully read the Voluntary Activities Participation Form and that I understand and agree 
to its terms.  I acknowledge and permit the use of activity/event photography and/or video of my child or myself for 
media promotion. 
 
Wristbands issued for this event are non-transferable non-refundable. 
 
 
______________________________        ______________________________________________________ 
Print Name                                                           Parent/Guardian Signature                                      Date 
 
____________________________________________                  ___________________________________ 
Address                                  Phone Number 
 
 

Snowfest is on January 25, 2020. The rain date for this event is February 1, 2020. 

 


