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Town of Brookline Recreation Department
Release

PROGRAM: East Coast Divers Dive Programs

I/we,  the  undersigned,  for  myself  and/or  as  parent(s)  or  legal  guardian(s)  of
_______________________, a minor, hereby acknowledge my wish to participate in, and/or my
consent to said minor’s participation in, the foregoing Town of Brookline Park and Recreation
Program.  In signing this consent and release, I/we do forever RELEASE, acquit, discharge and
covenant  to hold  harmless the Town of  Brookline,  and its  successors,  departments,  officials,
officers, employees, servants and volunteers, from any and all actions, causes of action, claims,
demands, damages, costs, loss of services, expenses and compensation on account of, or in any
way  arising from,  directly  or  indirectly,  all  known  and  unknown  personal  injuries  or  property
damages which  I/we  may now or  hereafter  have for  myself  and/or  as the parent(s)  or  legal
guardian(s) of said minor, and also all claims and rights of action or damages which said minor
may have or hereafter may acquire as a result of his/her participation in the Town of Brookline
Park and Recreation Program.  FURTHERMORE, I/we hereby agree to indemnify the Town of
Brookline and its successors, departments, officials, officers, employees, servants and volunteers
from and against any and all  claims for damages, compensation, attorney’s fees or otherwise
arising out of or resulting from my and/or said minor’s participation in the Town of Brookline Park
and Recreation Program.   

____________________________        ________________________________________

Printed Name of Program Participant   Participant’s Date of Birth

_______________________________________     ________________________________________

Signature of Program Participant    Date
(if participant is 18 or over) 

_____________________________    _____________________________
Signature of Parent or Legal Guardian Date
(if participant is under 18)
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