
LINN STATE TECHNICAL COLLEGE - ACTIVITY CENTER
One Technology Drive • Linn, Missouri 65051

PROGRAM REGISTRATION FORM

Date______________________________    q Activity Center Member  q Non-Member

PARTICIPANT INFORMATION

Name: ___________________________________________________________ Date of Birth___________________ Gender: Male or Female

School: _______________________________________________________________ Current Grade: ________ or Grade Entering: ________

Shirt Size (when applicable): Youth: S    M    L XL Adult: S    M    L XL

PARENT(S) / GUARDIAN(S) INFORMATION

Primary: (last)_________________________ (first) _____________ Secondary: (last)_________________________ (first) _____________

Address: _________________________________________________ City/State/Zip: _____________________________________________

Phone: (Home) ________________________ (Primary Work) ________________________ (Secondary Work) ________________________

Cell Phone(s): ________________________________________________ Email Address(es): ______________________________________

ACTIVITY / PROGRAM INFORMATION

Activity / Program Name Session Dates Day / Time Fees

________________________________________________ _____________ __________ _____________

_______________________________________________ _____________ __________ _____________

TOTAL DUE ______________

LIABILITY RELEASE: Please read the Informed Consent Waiver and Release on the back of this form.

I certify that I have read and understand the Consent Waiver and Release on the back side of this form.

In witness whereof, I have executed this request and release on this ______ day of ______________ , 20____

_____________________________________________ _____________________________________________
Participant Signature (if 18 years or older) Parent or Guardian, if Minor

PAYMENT INFORMATION

Check #________________     Cash ___________        MC ___ Visa ___       Discover ___ American Express ___

Amount __________________________ Name on Card ________________________________________________________________

Card Number: _____________________________________________________ Expiration Date: ______________________________

I agree to pay the total amount according to the card issuer agreement.

Signature 8_______________________________________________________________  Date_______________________________

FOR OFFICE USE ONLY

Date: ____________   Clerk: __________   Amount Owed: __________   Amount Paid: __________   Cash Register Receipt #: __________



INFORMED CONSENT WAIVER AND RELEASE

I, the undersigned desire to use certain exercise facility and equipment (the “Activity Center”) which is
located on the campus of Linn State Technical College, One Technology Drive, Linn, Missouri.

I, the undersigned, wish to participate in fitness programs and other programs and activities as offered by
the Activity Center. I certify and warrant that I am physically able to participate in any activity in which I
will take part. I have a reasonable basis for this opinion due to examination and/or consideration with my
physician.

I also certify and warrant that I will use good judgment while exercising and will not overexert. I recognize
that I am responsible for knowledge of my own state of health and the determination whether participation
in certain activities are medically appropriate for me.

I realize that any time one engages in physical activity there are inherent dangers. I therefore accept any and
all responsibility and assume the risk of any and all injury or damage to my person which may arise,
whether directly or indirectly as a result of my participation in the fitness center. I hereby release and hold
harmless from any liability whatsoever the Activity Center and those associated with it as defined below. 

I also agree to abide by the rules and regulations as established by the ownership and management of the
Activity Center with the understanding that violation of such rules may result in withdrawal of my privilege
to utilize the facility.

I understand the Activity Center is owned and operated by a state college and that it may have certain
immunities from legal claims because of its governmental status.  I understand and agree that nothing in this
agreement is intended to, nor should be interpreted as, a waiver of any those immunities.  

I understand and agree that by signing this agreement I am releasing any right to make any claim,
now or in the future, for damages or any other relief against the Activity Center even if the claim aris-
es from an injury or damage caused, or alleged to have been caused, by the negligence of the Activity
Center. I further agree that I will defend and indemnify the Activity Center from any claim brought
by me or on my behalf or through my rights.  The term “Activity Center” as used in this paragraph
and throughout this agreement includes, but is not limited to, the Regents of Linn State Technical
College, its officers, staff, employees, agents and any other person acting at their direction or on their
behalf.


