
VILLAGE OF CANASTOTA RECREATION PROGRAM REGISTRATION FORM 
 

BASKETBALL PROGRAMS: (check all that apply)  DATE: Winter 2009-2010 
Travel Teams  _____ 
Fundamental Clinic  _____ 
Intramural League   _____  (see reverse) 

 
   
 
Last Name:________________  First Name:_________________   M/F_____  DOB:___/___/___ 
 
Address:_______________________________________________Grade:__________________ 
 
Parent/Legal Guardian Name:_____________________________________________________ 
 
Address if different from above:____________________________________________________ 
 
Home Phone:_____________________________   Work Phone:_________________________ 
 
What Village or Town do you live in?  Canastota    Lenox   Lincoln    Other:                         (please circle or write in if other) 
 
In the case of emergency please contact:____________________________________________ 
 
Home Phone:_______________  Work Phone:________________  Cell Phone:_____________ 

 
WAIVER AND RELEASE OF LIABILITY 

In consideration of the services of the Village of Canastota Recreation Program, their agents, owners, officers, employees, volunteers, participants and 
all other persons or entities acting in any capacity, on their behalf, I hereby agree to release, indemnify, and discharge the above mentioned, on behalf of 
myself, my children, my heirs, assigns, personal representative, and estate as follows: 

1.  I acknowledge that my participation in recreation programs could result in physical or emotional injury, paralysis, death, or damage to myself, to 
property, or to third parties.  I understand that such risk simply cannot be eliminated without jeopardizing the essential qualities of such activity. 

2.  I expressly agree and promise to accept and assume all the risks existing in this activity.  My participation in this activity is purely voluntary, and 
I elect to participate in spite of the risk. 

3.  I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless the Village of Canastota, it’s agents, servant’s, or 
employees, agents, and volunteers from any and all claims, demands, or causes of action, which are in any way connected with my participation in this 
activity or my use of Village of Canastota’s equipment and facilities, including any claims which allege negligent act or omission of the Village of 
Canastota. 

4.  Should the Village of Canastota or anyone acting on their behalf be required to incur attorney’s fees and cost to enforce this agreement, I agree 
to indemnify and hold them harmless for all such fees and cost. 

5.  I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else I agree to hear the cost 
of such injury or damage to others or myself.  I further certify that I am willing to assume the risk of any existing medical or physical condition I have.   

6.  In the event that I file a lawsuit against the Village of Canastota, I agree to do solely in the County of Madison, New York, and I further agree 
that the substantive law of New York State shall apply in that action without regards to the conflict of law rules of that state.  I agree that if any portion of 
this agreement is to be void or unenforceable, the remaining portion shall remain in full force and effect. 

 
BY SIGNING THIS DOCUMENT, I ACKNOWLEDGE THAT IF ANYONE IS HURT OR PROPERTY DAMAGED UPON ENTERING THE 

VILLAGE OF CANASTOTA I MAY BE FOUND BY A COURT OF LAW TO HAVE WAIVED MY RIGHT TO MAINTAIN A LAWSUIT AGAINST THE 
VILLAGE OF CANASTOTA ON THE BASIS OF ANY CLAIM FROM WHICH I HAVE RELEASED THEM HEREIN.  I HAVE HAD SUFFICIENT 
OPPORTUNITY TO READ THIS ENTIRE DOCUMENT.  I HAVE READ AND UNDERSTOOD IT, AND I AGREE TO BE BOUND BY ITS TERMS. 

 
PARENTS OR GUARDIANS INDEMNIFICATION (Must be completed for participants under the age of 18) 

 
In consideration of ____________________ (Minor’s Name); being permitted by the Village of Canastota to                    
participate in its activities and or use its equipment and facilities, I further agree to indemnify and hold harmless the Village 
of Canastota from any and all claims which are brought by, or on behalf of or against above named minor, and which are 
in any way connected with such use or participation by the above named minor. 
 
Printed Name:______________________________    Date:_______________________________ 
 
Signature:_________________________________    Relationship to Minor:__________________ 



 
 
 
 
 
 
 
 
 
 

As part of the intramural basketball program, t-shirts will be provided to each 
child.  A fee of $15 is required to pay for the t-shirt and a program ending pizza 
party.   
 
Payment Form:  ___ Cash  ___ Check 

Payable to the Canastota Optimist Club. 
 
 
T-Shirt Size __ Youth Small 6-8  __ Adult Small 
(Check one) __ Youth Medium 10-12 __ Adult Medium 
   __ Youth Large 14-16  __ Adult Large  
 


