
 
 

KETCHIKAN GATEWAY BOROUGH 
 
Department of Parks and Recreation  601 Schoenbar Road  Ketchikan, Alaska 99901  

 

  (907) 228-6650 
                        Fax (907) 247-3394 

                                                 EVENT REGISTRATION 

 

Print Name:                                                                                      ___________________ 

 

Work Phone:                                     _______________Home Phone:____________________________ 

 

Mailing Address:                                                            E-mail Address:___________________________ 
   

          

                         Participant Name                    Date of Birth                     Program Name                          Fee 
 
 

  
 
 

 
 

   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  

    TOTAL__________ 
Waiver for Participant: 
In consideration for your accepting my and/or my child’s registration, I hereby for myself, my child, my heirs, executors, administrators and assigns, 

waive and release any and all rights and claims for damages I or my child may have against the Ketchikan Gateway Borough and its representatives, 

employees, officials, successors and assigns for any and all injuries or damages suffered by myself or my child at any activity sponsored by the 

Ketchikan Gateway Borough. 
 

SIGNATURE: X                                                              _____________Date:                         __________   

   (Adult or Guardian signature above)

 


