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SNI Cattaraugus Recreation Dep artment
Waiver/Release Form

“Tour the Territory” Bike Race

Name: Age: DOB
Address: Phone #
Emergency Contact; Phone #

Are there any health conditions or allergies we should be aware of? If so, please explain:

********************************************w****w********************
Waiver

Declaration: I know of no reason(s) other than the information indicated on this form,
why I should not participate in prescribed activities except as noted. In consideration of
you program accepting this entry and permitting myselfto attend or participate therein, I
waive and release any and all nights and claims for damages I may now or in the future
have against the Seneca Nation Recreation Department or the Seneca Nation Of Indians,
their representatives, agent or assigns for any and all losses and myuries suffered from
participating in or attending the SNI Recreation Department activities.

**************************************************$*********************

Signature Date




SNI Cattaraugus Recreation Department

Parent Waiver/Release Form
“Tour the Territory” Bike Race

Name: Age: DOB
Address:

Parent/Guardian: Phone #
Emergency Contact: Phone #

Are there any health conditions or allergies we should be aware of? If so, please explain:

*******************************$**-$*************************************
W aiver

Declaration: I know of no reason(s) other than the information indicated on this form.
why my child should not participate in prescribed activities €xcept as noted. In
consideration of you program accepting this entry and permiting my child to attend or
participate therein, I waive and release any and all rights and ¢laims for damages I may
now or in the future have against the Seneca Nation Recreation Department or the Seneca
Nation Of Indians, their representatives, agent or assigns for any and al] Josses and
injuries suffered from participating in or attending the SNI Recreatiop Department
activities.

************************************************************************

Signature Date

Parent/Guardian Signature Date
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