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MEMBERSHIP APPLICATION

Membership Information:

Membership Type:
Public Non-Public WCS Staff

Family Adult Senior Student

Member Name: Date of Birth:

|, the named adult participant, the parent/legal guardian of the named child on this form, do hereby assume all risks and
hazards incidental to my or my child's use of equipment anrd facilities of the Wooster City School District, and | do hersby
agree to wane, release, and hald harmless the Wooster City School District, its employees, officers, agents, volunteers, and
elected officials from any and all claims, damages, ksses or injuries of any kind, resulting from my or my child’s of equipment
and facilities of the Wooster City School District. This release includes a release for any and all lkosses or injuries ansing out of
amy act of omission or negligence, either active or passive of the Wooster City School District, it's employees, officers, agents,
volunteers, and elected officials. This release is given and signed of my own free act and will.

Printed Mame: ) Printed Name:



