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WAIVER AND RELEASE OF ALL CLAIMS 

 

  As a participant in Village of Hales Corners programs, I recognize that there are certain risks of 
physical injury and I agree to assume the full risk of any injuries, including death, damages or 

loss which I may sustain as a result of participation.  I agree to waive and relinquish all claims I 
may have as a result of participating in programs against the Village of Hales Corners 

Recreation Department, its officers, employees and volunteers.  I agree to hold harmless the 
Village of Hales Corners and its officers, employees and volunteers from any and all claims. 

Participant’s Name: ___________________________   Participant’s Age ______ 

Signature: __________________________________   Date:  ____________  

Note: Minors must have a parent or guardian sign 
 

Printed Name of Signer:  _____________________________________________  

Relationship to Participant: ___________________________________________ 

Village of Hales Corners                       
 

5635 S. New Berlin Road     
Hales Corners, WI  53130 
Phone:  (414) 529-6161 
Fax:  (414) 529-6179 
www.halescorners.org 
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