YOUTH HULA

Experience the expressive storytelling dance of hula and explore the Hawaiian
culture in this new class.
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WAIVER: (SlG NATURE REQUlRED) 1, as an adult 18 and older, or the parent or legal guardian of the above-named participant, hereby give my

approval to participation in the activity described above. | assume all risks and hazards incidental to the conduct of the activities and transportation to and from
the activities. Further, | hereby release, absolve, indemnify and hold harmless the City of Whitefish, Whitefish School District, Rooted Kids Yoga, Sawbuck Do Jang,
the organizers, sponsors, supervisors, representatives, employees, and any or all of them for any injuries | may or my child may sustain as a participant in these
activities. Participants are involved at their own risk. Registration fees paid do not provide for insurance. Further, | hereby grant authority to a qualified doctor to
render such treatment as deemed necessary under the circumstances.

PARENT SIGNATURE:

DATE:

QUESTIONS? CALL THE PARKS AND RECREATION OFFICE 406-863-2470




