Senior Center

Day Pass Application

Day Pass Valid Date:

Name: Birthdate:
Address: Phone:
Emergency Contact: Phone:
Medical Concerns:
In consideration for the acceptance of my application for participation in or presence at
the aforementioned activity, I hereby waive, release and discharge, the Cupertino Parks
and Recreation Department, the Cupertino Public Facilities Corporation, the City of
Cupertino and the County of Santa Clara, their agents and employees from and against
CITY OF any and all liability for any loss, personal injury, including death or property damage that

CUPERTINO

Signature of Participant: Date:

Signature of Witness: Date:

may have arisen out of, or in any way connected with, my participation or presence at the
Senior Center events, classes or trips, even though that liability may have arisen out of
negligence or carelessness on the part of the persons or entities mentioned above and herein
released, but do not release the above mentioned persons or entities from their fraudulent
or intentional acts or for their negligent violations of statutory law. Furthermore, I assume
all responsibility and agree to indemnify the City of Cupertino for any loss, damage or
injury to myself or my property that may have been caused by negligence, or any act, of
any person connected in any way with Senior Center events, classes or trips. I understand
that the City of Cupertino does not guarantee the construction, condition, or safety of the
facilities or the equipment and that this Release Agreement is to be binding on me, any
heirs and assigns. I agree to allow use of my photograph for program publicity. I have read
the above, understand its meaning, and voluntarily sign it.

Fee: $5.00




