
    Travel Permission and Waiver 
 
Must complete waiver for EACH program 
Program Enrolled in_______________________ 
 

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO ALLOW 

PARK CITY MUNICIPAL CORPORATION (“CITY”) AND/OR SNYDERVILLE BASIN SPECIAL 

RECREATION DISTRICT (“BASIN”) TO TRANSPORT YOUR MINOR CHILD. YOU ARE 

AGREEING THAT, EVEN IF THE CITY AND/OR BASIN USES REASONABLE CARE IN 

TRANSPORTING YOUR MINOR CHILD THERE IS A CHANCE YOUR CHILD MAY BE 

SERIOUSLY INJURED OR KILLED. THE CITY AND/OR BASIN HAS THE RIGHT TO REFUSE 

TO TRANSPORT YOUR CHILD IF YOU DO NOT SIGN THIS FORM. 

As parent of the below-named minor child, I hereby request that Park City Municipal Corporation 

transport my child from McPolin Elementary School to the Park City Municipal Athletic & Recreation 

Center and/or to or from any of the City’s or Basin’s fields or facilities for the purpose of participating in 

programs or activities administered by Park City Recreation and/or by Basin (fall soccer, Jr. Jazz 

basketball, baseball).  I understand and agree that the below-named child will be dropped off at 

McPolin Elementary or a local neighborhood within the Park City limits and that it is my 

responsibility to pick-up the below-named child at the drop off location once the activity has 

concluded. 
 

 I AGREE TO WAIVE AND RELEASE the City and Basin, its officers, directors,  employees and 

agents from and against any and all claims, including those involving negligence, cost liabilities, 

expenses, or judgments, including legal fees, judgment, penalties, interest, and court costs incurred by the 

City and/or Basin in defense of the same, arising in favor of any party on account of claims, personal 

injuries, death, or damages to property and all other claims or demands, occurring or in any way incident 

to, in connection with, or arising directly or indirectly from the transportation of my child or any 

illness/injury resulting therefrom, and hereby agree to indemnify and hold harmless the City and Basin 

from and against any and all such claims.   

 

I agree that this Travel Permission and Waiver shall be in effect now and each time my child is 

transported by the City and/or Basin for the purpose of participating in the recreation program thereafter. 

 

I further agree that if any provision of this Transportation Permission and Waiver is deemed 

unenforceable for any reason, all other provisions are SEVERABLE and shall be given full force and 

effect.   

 

I, the undersigned, have read, understand, and agree to the above statements.    

 

Child’s Name:          

  

Signature of Parent/Guardian:       Date:                                                                                     

                       

Printed Name of Parent/ Guardian:_______________________________________________ 

Mailing Address:________________________City:____________State:________Zip:_______ 

Contact Telephone:  (___)______________Email Address: _________________________ 

Emergency Contact (name, phone, email, relationship): 

_______________________________________________________________________________ 


