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Saturday, February 15th
1:00-3:00pm

Woodlake Downto

n Studio
TICKETS ARE $25 PER COUPLE
(IE: PARENT + CHILD, OR GRANDPARENT + CHILD, ETC.)
S10 PER PERSON FOR ADDITIONAL ATTENDEES

REGISTRATION FORMS ARE AT CITY HALL &

AT CITYOFWOODLAKE.COM/RECREATION

CITY HALL: 350 N. VALENCIA BLVD.
SPOTS ARE VERY LIMITED!

QUESTIONS:
JREYNOLDSeCI.WOODLAKE.CA.US
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CITY OF

WOODLAKE

VALENTINES DANCE
= REGISTRATION FORM

PARKS & REC

HOW TO COMPLETE THE FORM: Please complete one form per attendee couple, and add additional attendees if-needed. Return completed
form to JReynolds@ci.woodlake.ca.us or at Woodlake City Hall (350 N. Valencia). You can pay on-site, or call 559-564-8055 to pay.

REQUIREMENTS: All minors must have an adult caretaker present during the whole event.
WHAT’S THE COST: $25 per pair (ie: child & parent)
WHAT IS PROVIDED: DJ dancing music, photo booth & light refreshments.

WHEN WILL | BE CONTACTED NEXT: Wednesday, February 12th an email with additional information will be sent out to all registered
participants, specifying when & where to check in for the Valentines Dance event, and other event details.

CHILD PARTICIPANT’S NAME: AGE AS-OF FEB 15, 2025:

ADULT PARTICIPANT’S NAME: RELATION TO CHILD:
(ie: Parent, Grandparent)

EMAIL ADDRESS:

CELL #: CITY OF RESIDENCE:

ADDITIONAL SINGLE TICKETS:

ATTENDEE NAME: CircleOne: ADULT  CHILD
ATTENDEE NAME: CircleOne: ADULT  CHILD
ATTENDEE NAME: CircleOne: ADULT  CHILD
ATTENDEE NAME: CircleOne: ADULT  CHILD

ITEM Qry  cosT TOTAL

Registration Couple: 1 $25 $25

Additional Single Tickets $10

GRAND TOTAL:
OFFICE USE ONLY: Paid on: CC Cash  Check

Thank you for supporting this
first-time event! We encourage
attendees to dress up & have fun!

Please sign the liability waiver on the back of this form...




WOODLAKE 350 N. VALENCIA BLVD.
WOODLAKE. CA 93286
p ‘ ; PHONE: 559.564.8055
gy FAX: 559.564.8776
V“ EMAIL: JREYNOLDS@CI.WOODLAKE.CA.US
PARKS & REC WWW.CITYOFWOODLAKE.COM

PHOTOGRAPHY / VIDEO RELEASE

| understand that the City of Woodlake Parks and Recreation may take pictures and/or video for use in a City publication,
educational purposes or social media posts. My initials indicate approval for the use of such photography/video in which
(initials) 1 or my child may appear. | understand that | will not receive compensation for the use of the pictures/video.

REFUND POLICY

I understand that the City of Woodlake Parks and Recreation, as a rule, does not offer refunds. Your registration is used
for purchase of event supplies & activities, therefore we encourage you to donate (or sell) your tickets to someone who
can attend the event. Special situations can be discussed. My initials indicate acknowledgement of the refund policy.

(initials)

MEDICAL RELEASE

| hereby give consent for the previously-mentioned player to participate in the City of Woodlake Parks and Recreation Programs
during the current season. | give permission to the league, its officers, or representatives, to provide medical treatment in case of
an emergency or injury to the above registered player.

CITY OF WOODLAKE PARKS AND RECREATION RELEASE. WAIVER OF LIABILITY AND ASSUMPTION OF
THE RISK AGREEMENT FORM. READ CAREFULLY BEFORE SIGNING

In consideration of being allowed to participate in the City of Woodlake Parks and Recreation, athletic sports or recreation
programs, and related events and activities, the undersigned acknowledges, appreciates, and agrees that the risk of serious injury
including, but not limited to, permanent paralysis, injury, and death, is significant and does exist, even though particular rules,
equipment, and personal discipline may reduce the risk. Therefore:

1) | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE
OF THE CITY OF WOODLAKE or others, and assume full responsibility for my participation;

2) I willingly agree to comply with the stated and customary terms and conditions of participation. IF | OBSERVE ANY UNUSUAL
SIGNIFICANT HAZARD DURING MY PRESENCE OR PARTICIPATION, | WILL EITHER REMOVE THE HAZARD, IF POSSIBLE, OR
DISCONTINUE MY PARTICIPATION and/or bring such hazard to the attention of the nearest official immediately; and

3) | WILLINGLY AGREE TO COMPLY WITH ALL STATE GUIDELINES as directed by the State of California for participation and
spectating in regard to PROTECTION AGAINST INFECTIOUS DISEASE INCLUDING COVID-19.

4) 1, for myself, my heirs, assigns, personal representatives and next of kin, hereby RELEASE AND HOLD HARMLESS the City of
Woodlake, their officers, officials, agents, employees, volunteers, other participants, sponsors, advertisers and owners and les-
sors of the premises used to conduct the event, for ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or
property, ARISING FROM THE NEGLIGENCE of the above named organization.

This is to certify that |, as parent or legal guardian, have LEGAL RESPONSIBILITY for this participant. | have read and understand
the significance of this RELEASE AND WAIVER and do consent and agree to his/her waiver, release and assumption of the risk as
provided above. | release and agree to indemnify and hold harmless the City of Woodlake and associated persons from any and all
liabilities for injury or damage to the above minor while participating in these programs ARISING FROM THE NEGLIGENCE of the
City of Woodlake and associated persons.

Parent/ Guardian Signature Date
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