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City of Treasure Island 
Recreation Department 

Children’s Programs Registration Form and  

Waiver, Release and Hold Harmless Agreement 

PLEASE PRINT 

Child’s Full Legal Name: 

_____________________________________________________________________________________ 
(First)                            (Middle)                                         (Last) 

Nickname (if applicable):_______________________ Gender:  _ _ Age:    _ Date of birth: ____________ 

Address: ___________________________________________________________________________  

Telephone:______________________________   

Parent Email Address:_________________________________________________________________ 

Mother’s Name:  Telephone #: (hm)  (wk) ___________  (cell)___________ 

Address (if different from above):_________________________ Place of Employment:_____________        

Father’s Name:   Telephone #: (hm)  (wk)___________    (cell)___________  

Address (if different from above):_____________________________  Place of Employment:____________________ 

Legal Guardian’s Name (if different from parent): ____________________________________

Address:  ________________________________________________   Telephone: ________________ 

 

               

The child will be released only to the custodial parent or legal guardian and to persons listed below. The 
following people will also be contacted and are authorized to remove the child from camp in case of illness, 

accident or emergency, if the custodial parent or legal guardian cannot be reached. 

Name:____________________________Telephone:_________________Relationship:____________ 

Name:____________________________Telephone:_________________Relationship:____________ 

Name:____________________________Telephone:__________________Relationship:____________ 

                     

Child's T-shirt Size:_____
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(PLEASE NOTE: A recorded copy of a court order is required in order to prohibit/prevent any parent from 

removing a child from the program) 

Child's Physician:_________________________________________  Telephone:______________________

Address:______________________________________________________________________________ 

Child’s 
Dentist:___________________________________________Telephone:______________________ 

Address:______________________________________________________________________________ 

Allergies:______________________________________________________________________________ 

Medical:_______________________________________________________________________________ 

Any behavioral or emotional needs or physical limitations that staff should be aware of?  

Please indicate which, if any, sports or activities that your child is not permitted to participate in: 
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PLEASE INDICATE THE WEEKS THAT YOUR CHILD WILL BE ATTENDING CAMP:  

6/6-10 6/13-17 6/20-24 6/27-7/15/31-6/3

7/5-8 7/11-15

The City of Treasure Island complies with the ADA (Americans with Disabilities Act). We consider a child’s 
disability as merely a characteristic of the child. We do not deny admission based upon disability as long 

as the child with disabilities can be integrated and his or her needs can be reasonably accommodated. We 

base our inclusion philosophy on the concept of the least restrictive environment.   

[Remainder of Page Intentionally Left Blank] 

7/18-22

NO camp on 5/30/22 and 7/4/22

7/25-29 8/1-5
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City of Treasure Island Recreation Department 
WAIVER, RELEASE, AND HOLD HARMLESS AGREEMENT 

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 THE CITY OF TREASURE ISLAND, 
FLORIDA, 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 THE CITY OF TREASURE ISLAND, FLORIDA, 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 THE CITY OF TREASURE ISLAND, FLORIDA, HAS 
THE RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE IF 
YOU DO NOT SIGN THIS FORM. FLORIDA STATUTE 744.301 

I__________________________, as the undersigned parent/legal guardian (the “undersigned”) of 
___________________________, a minor (the “child”), hereby consent to my child’s participation in the 

Recreation Department’s Children Programs provided by the City of Treasure Island (the “City”), including 
but not limited to the child’s participation in recreational activities and use of the City’s recreational facilities, 

(collectively referred to herein as “Camp”).   

The undersigned acknowledges that on or about March 11, 2020, the Novel Coronavirus Disease 2019 

(“COVID-19”) was declared a pandemic by the World Health Organization and that the Centers for Disease 
Control and Prevention (“CDC”) have stated that the “best way to prevent illness is to avoid being exposed 

to this virus.”  (https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html).  The 
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undersigned further acknowledges that Florida’s Department of Health has issued a Public Health 

Emergency as a result of COVID-19.  The President of the United States has declared a major disaster 
exists in the State of Florida due to COVID-19, Governor DeSantis declared of a state of emergency exists 

in Florida as a result of COVID-19, and both Pinellas County Board of County Commissioners and the City 
of Treasure Island City Commission have declared of a state of local emergency exists as a result of COVID-

19. The undersigned acknowledges there are known cases of COVID-19 throughout Pinellas County and

in the City of Treasure, Island, FL.

The undersigned is aware of the highly contagious nature of COVID-19 and voluntarily choses to allow the 
child to participate in Camp in light of the ongoing COVID-19 pandemic.  

The undersigned acknowledges that City employees come into contact with multiple individuals every day, 

and may become exposed to COVID-19.  While the City takes precautions to reduce the likelihood of 

transmission of COVID-19 by its employees, the undersigned acknowledges that the City does not 
guarantee that the child will not be exposed to or infected with COVID-19.   

The undersigned acknowledges and agrees that by allowing the child to participate in Camp, the 

undersigned is exposing the child and the undersigned to the risk of becoming exposed to or infected with 

COVID-19, which may result in personal injury, illness, permanent disability, and death.  The undersigned 
understands that the risk of becoming exposed to or infected by COVID-19 may result from actions, 

negligence, and failure to act of the undersigned or others, including but not limited to the City, and other 
Camp participants and parents.  The undersigned assumes all risks and hazards and accept personal 

responsibility for the undersigned and child for any injury, illness, damage, loss, claim, liability or expense, 
of any kind or nature, that the undersigned or child may suffer arising out of or in connection with the 

undersigned or child’s exposure to or infection by COVID-19 and the child’s participation in Camp.   

On my own behalf and on behalf of the child, I hereby waive, release, absolve, commit not to sue and 

forever discharge the City, its commissioners, mayor, officials, officers, directors, agents, servants, 
employees, volunteers, representatives, attorneys, and/or any other person, firm or corporation charged 

or chargeable with responsibility for Camp, from any and all liabilities, claims, demands, damages, expenses 

including but not limited to reasonable attorneys’ fees and costs, actions, loss or injury of any kind 
whatsoever, including personal injury, illness, bodily injury, death and/or property damage, (“Claims”) 

arising out of or in any way connected with the child’s participation in Camp, the child’s exposure to or 
infection by COVID-19, and my exposure to or infection by COVID-19.  I understand that this release 

includes any Claims based on the negligence, action, or inaction of any of the City, its commissioners, 
mayor, officials, officers, directors, agents, servants, employees, volunteers, representatives, attorneys, 

and/or any other person, firm or corporation charged or chargeable with responsibility for Camp, and covers 

bodily injury (including death) due to COVID-19, whether a COVID-19 infection occurs before, during or 
after participation in Camp.  Nothing contained herein shall be construed to be a waiver of any immunity 

or limitation of liability the City may be entitled to under the doctrine of sovereign immunity or section 
768.28, Florida Statutes. 

To help prevent the spread of COVID-19, the undersigned agrees to complete the City’s COVID-19 
Screening Checklist on each day of the child’s participation in Camp, prior to the child entering the City’s 

facilities. The undersigned agrees to not bring the child to Camp or to any City’s facilities if the child or 
anyone in the child’s household has been diagnosed with COVID-19, exposed to someone who has been 

diagnosed with COVID-19, or shows any symptoms of COVID-19. The undersigned agrees to comply with 

all current CDC and City rules and guidelines for dealing with the COVID-19 pandemic. The City reserves 
the right to take the child’s temperature at any time during Camp and the undersigned consents to the City 
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taking their child’s temperature at any time during Camp.  The City reserves the right to send any child 

home from Camp when the City has any reason to believe the Child may have been exposed to the disease, 
have the disease or its symptoms, or the child does not comply with the CDC and City rules and guidelines 

for dealing with the pandemic. The undersigned agrees to notify Camp immediately if the child or any 
member of the child’s household is diagnosed with COVID-19 or is exposed to someone who has been 

diagnosed with COVID-19.  

I verify that all the information on this form is accurate and that I have read, understand, and agree to the 

terms and conditions herein, as well as all rules and regulations governing the City of Treasure Island’s 
Camp. 

This waiver, release, and hold harmless is effective as of the date signed and returned to the 

City and shall continue through the duration of the child’s participation in Camp, except as 

otherwise noted herein.  The undersigned represents and warrants that he/she is authorized 
to sign this waiver, release, and hold harmless on behalf of the child.  

x__________________________________ x__________________ 

(Parent/Guardian’s signature)   (Date) 

PLEASE NOTE:  noncustodial guardians i.e.: grandparents, aunts/uncles must have Power of Attorney in 

order to sign any program document (registration form, permission slips, medical release form). A copy of 
the document is required at the time of registration. 

OFFICE USE ONLY:   Amount paid:_________ Date paid:__________ Check #:________ Credit:__ 
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