Town of Superior

Parks and Recreation

S0 Resident ID Application

Town Hall = 124 E. Coal Creek Drive = Superior, CO 80027

:& 303-499-3675 = 303-499-3677 (fax) = www.superiorcolorado.gov

Contact Information

Primary Guardian Date of Birth
Address

Home Phone Work Phone

Cell Phone Email

Secondary Guardian Date of Birth
Home Phone Work Phone

Cell Phone Email

Emergency Contact Name Relationship
Home Phone Work/Cell Phone

Additional Household Member Information

1. Relationship Birth Date Gender: M or F
2 Relationship Birth Date Gender: M or F
3 Relationship Birth Date Gender: M or F
4, Relationship Birth Date Gender: M or F
5 Relationship Birth Date Gender: M or F

Use Agreement

| hereby understand and agree to abide by all policies and procedures set forth by the Town of Superior’s
Parks, Recreation and Open Space Department, the content of which is incorporated herein. | agree to
release, discharge, indemnify and hold harmless the Town, its employees, agents, officers and volunteers
from all injuries, damages, losses or expenses, either to me, members of my family or guests incurred
while using any Town recreation facility, including, without limitation, swimming pools. | shall make certain
that my emergency contact information is current. In the event of an emergency, | authorize the provision
of medical treatment deemed necessary for my immediate care from any licensed hospital, physician,
and/or medical personnel, | agree that | will be solely responsible for payment of any and all such services
rendered, and | shall indemnify and hold the Town harmless with respect to any claims based on the
provision of such medical treatment. The Town has my permission to use for advertising and publicity any
photographs, videotapes, recording or any other record which may contain pictures or recordings of me
participating at a Town recreation facility.

Signature Date

(Office Information) Owner: Y( ) N( ) Renter: Y( ) N( ) Lease Expiration Date:

Information Entered into Rec-Trac? Y( ) N( ) Registration Initials: Date:




