
                                                          Ira Township Winter 2010 Registration

                                                                                                                       Register by mail or in person

IRA TOWNSHIP PARKS & RECREATION               
PROGRAM REGISTRATION FORM                         

Ira Township Hall                                                                                                                          
7085 Meldrum Road 
Fair Haven, MI 48023

                                                                                                                           
Name_________________________________   Parent’s Name_______________________________
                                                                                                          If under 18 years old
Address_______________________________    City _______________________________________

Home Phone ___________________________    Emergency Phone ____________________________

Email Address __________________________    Emergency Contact Name______________________

ORV (Off-Road Vehicle) Safety Course March 13th, 9 a.m.- 4 p.m., 
$10 Ages 12 & up; 11 & up may attend with a parent or guardian. Bring own SACK LUNCH & SNACKS.  
Location:  IRA FIRE HALL, 7065 Meldrum Rd.

         **Classes & Trip dates subject to change depending on enrollment
                                              

Participant’s Name
Last/First

Birthdate
(mm/dd/yy)

Program/
Trip

Number of tickets 
purchased

Fee Total amount

                                                                                                                                                                                                                                                                                                                                    
Please make check or money order payable to “Ira Township Recreation”.                                TOTAL PAID: $____________                                                                                                                                

Ira Township Release Agreement- In consideration of being permitted to participate in the Township activity or use of any 
facilities in connection with this activity, the undersigned agrees to the following:
1.The undersigned hereby releases, waives, discharges and covenants not to sue Ira Township, it’s employees, officers and agents 
(herein referred to as “releasees”) from all liability to the undersigned his or her personal representatives, assigns, heirs, and next 
of kin for any loss, damage, or claim therefore on account of injury to the person or property of the undersigned whether caused 
by any negligent act or omission of the releasees or otherwise while the undersigned is participating in the Township activity or 
using any facility in connection with the activity. 

2.The undersigned hereby agrees to indemnify and hold harmless the releasees from all liability, claims, demands, causes of 
action, charges, expenses, and attorney fees (including attorney fees to establish the releasee’s right to indemnify or incurred on 
appeal) resulting from involvement in this activity whether caused by any negligent act or omission of the releasees or otherwise.

3.The undersigned hereby assumes full responsibility for and risk of bodily injury, death or property damage while upon Township 
property or participating in the activity or using any facilities and equipment whether caused by any negligent act or omission of 
releasees or otherwise.

4.The undersigned expressly agrees that the foregoing release and waiver, indemnity agreement and assumption of risk are 
intended to be as broad and inclusive as permitted by Michigan law and that if any portion thereof be held invalid, 
notwithstanding, the balance shall continue in full legal force and effect.
 
I acknowledge that I have read the foregoing and that I am aware of the legal consequences of this agreement, including that it 
prevents me from suing the Township or its employees, agents, or officers if I am injured or damaged for any reason as a result of 
participation in this activity. I further acknowledge that no oral representations; statements or inducements have been made. 

If the participants are minors, his or her custodial parent or legal guardian must read and execute this agreement; I hereby 
warrant that I am the legal guardian or custodial parent of the above listed persons who are minors, and agree, on my own and on 
said minor’s behalf to the terms and conditions of the foregoing agreement.

Signature  _____________________________ Print Name ____________________________  Date___________
(Parent or Guardian’s Signature)
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