
 ***ONLINE REGISTRATION IS ALSO AVAILABLE @ BUENAVISTAREC.COM*** 
• For participants who fill out a paper registration form at the program, an online account will 

be created for you. To register for future programs, participants can log in with their email 
and use the “Forgot your password?” link to add a password to your account and register. 

•  For participants under 18 years old, parents or guardians will need to create an account 
and add the participant to their family. 

QUESTIONS? Contact BV Rec at PROGRAMS@BUENAVISTACO.GOV or 719-395-1939 

PARTICIPANT INFORMATION:  

EMERGENCY CONTACT INFORMATION:  

NAME: ____________________________________________________________________________________________ 

MOBILE PHONE NUMBER:  ______________________  HOME/WORK PHONE NUMBER: ___________________________ 

In consideration for allowing me to participate in the Town of Buena Vista Recreational Programs, I, the undersigned, voluntarily agree to 
indemnify and hold harmless the Town of Buena Vista, Colorado, its officers, employees, agents, consultants, subcontractors, insurers and 

representatives (collectively the “Town”), for any loss, damage, injury, or illness to myself or my property in any way related to my participa-
tion in Town recreation programs. I further agree to release, waive, and discharge the Town from, and covenant not to sue the Town for, 

any claims, demands or actions whatsoever arising out of any damage, loss or injury incurred to me or my property in any way related to my 
participation in Town programs. This release of liability applies equally to losses, damages or injuries caused or alleged to be caused in 
whole or in part by the negligence of the Town or any third party (for example and not by way of limitations falls, contact with other        

participants, injuries relating to equipment or the condition of the facilities). This release of liability applies to me, the undersigned, as well 
as any of my children, personal representatives, assigns, heirs, and next of kin. I authorize the Town in a medical emergency to seek       

emergency medical assistance at my expense. I give permission and consent to the Town to use any photographs, videotape, or other media 
record of my participation in the Town programs for any lawful purpose, without compensation to me or on my behalf.  

I HAVE READ THE ABOVE WAIVER AND RELEASE, I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND I SIGN 
THIS WAIVER AND RELEASE VOLUNTARILY.  

 
 
PRINT PARTICIPANT NAME       PARTICIPANT SIGNATURE (IF MINOR, PARENT/GUARDIAN SIGNATURE)          DATE 

ACTIVITY / SPORT :  __________________________________________________________________________________ 

NAME OF PARTICIPANT:  ______________________________________________________________________________ 

DATE OF BIRTH: ____________________      AGE:  ______________    GENDER:  ______________  

MOBILE PHONE NUMBER: _____________________________________________________________________________ 

EMAIL ADDRESS:  ____________________________________________________________________________________ 

MAILING ADDRESS:  __________________________________________________________________________________ 

CITY/STATE/ZIP CODE: ________________________________________________________________________________ 

ALLERGIES OR MEDICAL CONDITIONS:  ___________________________________________________________________ 

WOULD YOU LIKE TO DONATE TO THE BV REC SCHOLARSHIP FUND?             Yes  - Amount $ __________              No 

PAYMENT METHOD (MARK ONE) :    ________CASH        ________VENMO (@bvrec)        ________CHECK (#: ________)      

T-SHRIT SIZE: NOT ALL PROGRAMS INCLUDE A SHIRT 

YOUTH SIZES (MARK ONE):   _____EXTRA SMALL       _____SMALL        _____MEDIUM       _____LARGE       _____X-LARGE        

ADULT SIZES (MARK ONE):   _____SMALL       _____MEDIUM       _____LARGE       _____X-LARGE       _____2X-LARGE        

THIS IS A RELEASE OF LIABILITY– PLEASE READ CAREFULLY BEFORE SIGNING 


