
Release of Liability:  In consideration of the City of Cottage Grove allowing me (or my child) to voluntarily participate in the Parks and Recreation Pro-
gram, 1. I agree to assume all risk of accidents or damage in connection with my voluntary participation. 2. I acknowledge that certain activities of the 
program are inherently dangerous sports and/or subject me to personal injury with other participants and/or equipment used in this activity. 3. I release 
and discharge the City of Cottage Grove, its agents, officers, employees, and insurers from any claim for negligent acts or omissions occurring or arising 
out of my participation in this program. 4. I agree to abide by all rules and regulations of the program. I further agree to wear protective clothing and 
equipment at all times, which clothing and equipment shall be furnished at my own expense. 5. I acknowledge that my juvenile son/daughter may be 
videotaped or photographed for advertising purposes during this activity and hereby grant permission for same. 6. I agree that this release is binding 
upon my spouse, parents, children, and heirs and assigns.  This release does not extend to or apply to any damage caused by willful, wanton or inten-
tional misconduct. 7. I agree to abide by the Cottage Grove Recreation Department’s cancellation policy as posted on the City’s web site  
www.cottage-grove.org.  8. I understand that there may be additional fees assessed if I use a credit card.  9. I have read this release, and understand its 
contents.  

Activity Selection 

Participant 
First Name 

Participant 
Last Name Sex Date of 

Birth Activity Title Activity Code Fee 

       

       

       

       

TOTAL  

Does the participant have any special needs or allergies?  

Please Check Method of Payment 

Cash:  Check:  Check #:  VISA:  MC:  AMX:  

Credit Card Number:  Expiration Date:   

First/Last Name:  

Address: 

City, State, Zip Code:  

Home Phone: Work Phone: Cell Phone: 

E-mail Address:  

Adult Contact Information 

City of Cottage Grove 
8020 80th St. So., Cottage Grove, MN 55016  
Phone: 651-458-3400  Fax: 651-458-3444 
www.cottage-grove.org 
Office Hours: Monday - Friday, 8:00 a.m. - 6:00 p.m. 

Minnesota Data Practices Act: The information requested on this form will be used to verify eligibility and determine staff, facility and equipment needs.  
Your/your child’s name, age, grade level, address, telephone number, and health information will be provided to City staff, volunteers, the City attorney, 
insurer and auditor.  Although you are not legally required to disclose this information, failure to do so will prevent you/your child from participating in 
this/these programs.  

Signature of Participant/Parent/Guardian:______________________________  Date:_____________ 


