REGISTRATION PROCEDURES
SUMMER PROGRAMS

GNBITIIDNG FOR PROGRAM SCHEDULES, POLICIES AND GENERAL
: INFORMATION GO TO: DuxburyStrength.com

COMPLETE THIS REGISTRATION.
SIGN AND DATE THE LIABILITY RELEASE. (PAGE 2 BELOW)

PLEASE MAKE CHECK PAYABLE TO “DRAGON’S LAIR INC.”’

PLEASE PLACE THIS REGISTRATION AND SIGNED LIABILITY RELEASE IN AN ENVELOPE ADDRESSED TO: DRAGON’S LAIR.
RETURN TO THE DRAGON’S LAIR DROP BOX LOCATED IN THE MAIN OFFICE AT DHS OR MAIL TO:

DUXBURY HIGH SCHOOL, C/O COACH FERREIRA / DRAGON'’S LAIR, 130 ST. GEORGE STREET, DUXBURY, MA 02332.

DMS STUDENTS MAY USE THE DRAGON’S LAIR DROP BOX LOCATED AT DMS ROOM 206, COACH ARMAND! OR

MAIL TO THE ABOVE ADDRESS

THE FOLLOWING IS REQUIRED INFORMATION BY ALL PARTICIPANTS

NAME
1°T SESSION 2"P SESSION PLEASE LIST YOUR SPORTS
PREFERENCE | PREFERENCE

(AVAILABILITY IS | (WE WILL

FIRST COME, CONTACT YOU FALL

FIRST SERVED) ONLY IF NOT

ACCEPTED INTO WINTER
1°T PREFERENCE)
SPRING

ADDRESS

PHONE / type: - -

PHONE / type: - -

EmaiL [ [ | [ [ [ [ [ [T PP PP PP PPl

GRADE
MALE FEMALE AS OF DOB AGE
9/2010
KNOWN MEDICAL
ISSUES
EMERGENCY CONTACT INFORMATION

NAME RELATIONSHIP

EMERGENCY

PHONE - -

Please read and siqn liability release below.




DRAGON’S LAIR LIABILITY RELEASE AGREEMENT

I sign this liability release agreement both individually and as parent/guardian with legal authority and responsibility for the minor
child named on this form. I certify that the child is in good physical condition. In case of personal injury during, before or after
participation in this program, I hereby consent to treatment for those children by a medical doctor or member of Dragon’s Lair.

On behalf of myself, any minor children named on this form and our heirs, assigns, personal representatives and next of kin,

(1) T acknowledge that participation in physical exercise under the direction of Dragon’s Lair in their various forms carries with it
inherent risks, including but not limited to, the risk of personal injury, death or property damage and I voluntarily assume those
risks. I know that the risks also include but are not limited to unusual physical changes, including but not limited to, abnormal blood
pressure; fainting; disorders in heartbeat; heart attack; and, in rare instances, death.

(2) Irelease Dragon’s Lair, its officers, agents, representatives, affiliated companies and/or employees, with respect to any and all
liability, loss, damage, costs, claims, and/or causes of action, including but not limited to injury, disability, death, or loss or damage
to person or property related in any way to participation in Dragon’s Lair by myself or any child listed on this form, whether arising
from the negligence of Dragon’s Lair, its officers, agents, representatives, affiliated companies and/or employees.

(3) I further understand that participation in physical exercise involves the risk of serious injury to all parts of the participant’s body.
(4) T agree that this agreement will be governed by Massachusetts law.

I further agree to defend, indemnify and hold harmless Dragon’s Lair, its officers, agents, representatives, affiliated companies
and/or employees from any and all liabilities incident to the program of physical exercise, even if arising from the negligence of

Dragon’s Lair, its officers, agents, representatives, affiliated companies and/or employees, to the fullest extent permitted by law.

I/WE HAVE READ THE ABOVE RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, HAVE NOT CHANGED IT ORALLY, AND SIGN IT VOLUNTARILY.

Participant’s Name (Please print) Date

Participant’s Signature (if over 18 years old)

Parent’s/Guardian’s Signature & Emergency Name & Date  (Please print)
Phone (if participant is under 18 years old)

DRAGON’S LAIR MEDIA RELEASE

I hereby give consent to Dragon’s Lair Inc. to photograph or video said participant and use/display these images in the Dragon’s Lair
web site and/or for Dragon’s Lair promotional materials.

Participant’s Signature Date
(Parent or Guardian must sign if participant is under 18 years old)



