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www.lakeoswegoparks.org Help others with scholarship donations....the benefits are endless! 1

LIABILITY, PHOTOGRAPHY & MEDICAL RELEASE INFORMATION

In consideration of participating in Parks & Recreation
activities, participants acknowledge that they are aware of the
nature of the activity, and that there are inherent risks in any
such activity and release the City of Lake Oswego from
liability for any and all claims for personal injuries.
Participants, and/or parents/guardians of registered minors,
authorize employees of the City to seek medical treatment in
the event of an accident or emergency. Photos taken during
programs may be used for promotional purposes. Payment of
fees and participation in the program shall constitute
acceptance of this liability, photography and medical release.

WHAT TO LOOK FOR IN CLASS DESCRIPTIONS

Ages Instructor Location
5+ Brandon LO**

Cost for Lake Oswego Residents Cost for Non-Residents
Residents $5 Non-Residents $5*
Activity # Time Days Dates
1000000 10-11a F 5/20

* Non-Residents Fee Description on Page 70 - Some activities may show
a “Fee $” listing. Costs for these activities are not impacted by residency.
** Location Key on Page 3

� Resident � Non-Resident   

(Please Print)

Activity # Participant(s) Name(s) Birth Date Gender Activity Name Activity Fee

Scholarship Donation

TOTAL ENCLOSED

COMPLETE IF PAYING BY CREDIT CARD

Card #
Exp. Date
Name on Card

� VISA � MasterCard

Scholarship donations are greatly appreciated and provide much needed assistance
for people wanting to participate in Parks & Recreation programs and activities.

Mail to:  Lake Oswego Parks & Recreation, PO Box 369, Lake Oswego, OR 97034

Checks should be payable to City of Lake Oswego.
One form per family, please.

� 503-675-2549 � 503-697-6579

Family Last Name First Name of Adult Participant, Parent or Guardian

Address City State Zip

Home Phone Alternate Phone E-mail Address

Birthdate for this person

Try onl ine  reg i s t rat ion at
w w w . l a k e o s w e g o p a r k s . o r g

for  most  c las ses  and act iv i t ie s

Does the participant have any allergies or medical conditions that may affect participation? If yes, please tell us in the space below.

Does the participant require any special accommodations to participate in the class or activity?  If yes, please contact us at 503-675-2549.


