
Program Participant (fi rst name) (last name)  Date of Birth  Age  
  Male  Female

Park Site  Program Name  Program Start Date  Program End Date

School Attending   Grade

Primary Parent/Guardian Information
For organizations leave the fi rst name, gender and birthdate fi elds blank

Last Name (or Organization Name)  First Name

Street Address  Apt/Suite/Unit/Bldg.  Orange County 
 No   Yes

 Resident 
City/Township/Territory  State  ZIP  Country

Primary Phone  Ext/Intn'l #  Phone Type (Cell, Work, Home etc.)

Secondary Phone  Ext/Intn'l #  Phone Type (Cell, Work, Home etc.)

Email  Gender  Birthdate

OCBCC Employee?   
 No   Yes  

 Relationship to Participant

Emergency Contact Information
Custodial Parent/Legal Guardian  Relationship  Work Phone  Mobile Phone

Emergency Contact Name  Relationship  Work Phone  Mobile Phone

Emergency Contact Name  Relationship  Work Phone  Mobile Phone

NOTICE TO THE MINOR CHILD’S NATURAL GUARDIAN
READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR CHILD ENGAGE 
IN A POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN IF ORANGE COUNTY USES 
REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERIOUSLY 
INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS 
INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. BY SIGNING THIS FORM YOU ARE 
GIVING UP YOUR CHILD’S RIGHT AND YOUR RIGHT TO RECOVER FROM ORANGE COUNTY IN A LAWSUIT 
FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE THAT 
RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO REFUSE 
TO SIGN THIS FORM, AND ORANGE COUNTY HAS THE RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE 
IF YOU DO NOT SIGN THIS FORM.

PARTICIPANT CONSENT RELEASE
I (or my child/children) am voluntarily participating in this program, class or event written above. In return for the opportunity to participate, I voluntarily for myself (or my 
child/children) waive, release, indemnify and hold harmless Orange County and its officers and employees from any liabilities, claims, damages, injuries, losses and 
expenses including reasonable attorneys fees and cost whatsoever, including those for personal injury, death or property damage, which may arise from or in connection 
with participation in this program, class or event. 

Should this registration be for one of my minor children, I hereby consent to emergency treatment and transportation of my minor child for any condition which may arise 
during, from or in connection with participation in this program, class or event and I shall be responsible for the payment of all costs associated with such emergency 
treatment or transportation. 

Further, I hereby give permission to Orange County to use any photographs taken by the County, its officers, employees, or agents, of either me or my child/children during 
participation in this program, class or event. I agree such photographs shall be the property of Orange County and I am not entitled to compensation of any kind for the 
use of such photographs. I agree to abide by all county ordinances and Parks and Recreation rules and regulations, and understand that Orange County has the right to 
close registration and to change fees and requirements when necessary. This release shall remain in effect until canceled in writing.

 ___________________________________   _______________
 SIGNATURE REQUIRED OF ALL PARTICIPANTS DATE
 If under 18, signature of custodial parent/legal guardian

Registration Card 

Offi ce Use Only: Additional Forms  Yes    No

Original: Site  /  Copy: Customer OCPR-FM09   5/25
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