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TOWN OF WATERBURY/EDWARD FARRAR UTILITY DISTRICT – RECREATION DEPARTMENT 

RELEASE AND WAIVER OF LIABILITY FORM 

 
RELEASE: I hereby release and discharge the Town of Waterbury, Edward Farrar Utility District 
(EFUD), associated organizations (Waterbury Winterfest, Friends for Waterbury Area Recreation 
Department), its agents, employees, staff members, directors, and volunteers from any claims, 
responsibilities or liabilities for injuries or harm incurred as a result of my participation and/or 
my child’s participation as a player or spectator in activities sponsored by the Town of 
Waterbury’s Recreation Department. 
 
MEDICAL RELEASE: I hereby give my consent and will assume financial responsibility for any 
medical procedures deemed advisable for myself and/or child in the event I cannot be reached, 
and my child has sustained an injury. The Town of Waterbury’s Recreation Department does not 
provide accident or hospitalization insurance for participants of its programs. All participants are 
advised to have adequate personal coverage. Please consider participant's own health, 
experience, and tolerance for risk before participating in any program.  
 

Name: _________________________ SIGN: ________________________ DATE: _______ 
(Parent/Guardian signature required if younger than 18) 

Name: _________________________ SIGN: ________________________ DATE: _______ 
(Parent/Guardian signature required if younger than 18) 

Name: _________________________ SIGN: ________________________ DATE: _______ 
(Parent/Guardian signature required if younger than 18) 

Name: _________________________ SIGN: ________________________ DATE: _______ 
(Parent/Guardian signature required if younger than 18) 

Name: _________________________ SIGN: ________________________ DATE: _______ 
(Parent/Guardian signature required if younger than 18) 

Name: _________________________ SIGN: ________________________DATE: _______ 
(Parent/Guardian signature required if younger than 18) 

Name: _________________________ SIGN: ________________________ DATE: _______ 
(Parent/Guardian signature required if younger than 18 

Name: _________________________ SIGN: ________________________DATE: _______ 
(Parent/Guardian signature required if younger than 18) 

 

EVENT NAME: __________________________________ COORDINATOR: ________________________ 


