
WAIVER OF LIABILITY & PERMISSION SLIP & RELEASE 
 

 
 

 
 
 

 
THE MARYLAND-NATIONAL CAPITAL PARK AND PLANNING COMMISSION,  

PRINCE GEORGE’S COUNTY, DEPARTMENT OF PARKS AND RECREATION 
 

 

ACTIVITY:     
 

Registration Location: 
 
 

Name:        Male     Female    

Age:     

Name of Parent/Guardian:  

Phone:  (H)          (W)         (C)                        

Address:  

 

Emergency Contact(s):                                                                 

Phone:  (H)          (W)      (C)                                                                            
 

Please Indicate Medical Concerns/Allergies/Special Needs:  

 

 
 

WAIVER OF LIABILITY & PARENT/ GUARDIAN AGREEMENT/AUTHORIZATION/RELEASE:  I hereby and 
represent that if the participant is a minor, I am his/her parent/guardian and authorized to provide the releases, 
authorizations, and permissions stated below and all the above is accurate and complete.  I hereby give permission 
for the person named above to participate in the Xtreme Teens program activities, included field trips in approved 
vehicles  (M-NCPPC Vehicles, Board of Education School Buses, or Commercial Motor Coaches).  I acknowledge 

that M-NCPPC’s Department of Parks and Recreation has a policy for conduct in recreation programs and facilities 
and I hereby agree that the participant is subject to said policies, including the disciplinary provisions.  I acknowledge 
that there are risks associated with the Xtreme Teens programs and hereby agree to release the Maryland-National 
Capital Park and Planning Commission (M-NCPPC), its officers, employees, and agents, from all liability arising from 
any harm or injury incurred by the participation of my child in the program stated above.  By way of this form, I 
authorize the staff of The M-NCPPC to obtain medical/hospital treatment for the above participant in the event of an 
emergency. 
 
Photographs, slides, and video footage of participants for use in Commission publications, may be taken while 

participating in the program activities.  I hereby give M-NCPPC permission to utilize and photographs, slides, and 
video footage of the participant for the purpose of promoting and publicizing M-NCPPC programs and events, 
(including but not limited to their appearance in brochures, M-NCPPC’s website, photographs and videotapes).  No 
personal information other than the participant’s first name will be released under any circumstances, except as 
required by law. 
 
 

 

 Signature of Parent/Guardian if participant is under 18  Date 
          
 
 
For Further information or registration: visit www.pgparks.com, or contact the Northern Area        
(301)445-4500,  Central Area (301)218-6700,  Southern Area (301)203-6000, or your local  
M-NCPPC Community Center or Facility. 


