
Waiver and Release Of Liability continued
Please read reverse side carefully before signing.

Medical Conditions I am subject to the following allergies or medical conditions, and I authorize the City and 
its authorized employees or agents to disclose these conditions to a physician or other medical professional in 
the event I should require emergency medical care:
                                                                                                                                                                 
                                                                                                                                                                 
                                                                                                                                                                 

	 I understand that an unaltered signed waiver and release is a strict condition of my participation in any 
Activities whatsoever of the City. As a convenience, a duly signed Waiver and Release may be maintained by 
the City in lieu of requiring a new copy to be signed each time I participate in any Activities of the City and that 
such waiver and release is effective for and governs all my participation in any Activities.

I HEREBY CERTIFY THAT I HAVE LEGAL AUTHORITY TO ENTER INTO THIS WAIVER AND 
RELEASE ON BEHALF OF MYSELF. I HAVE HAD SUFFICIENT OPPORTUNITY TO READ THIS 
ENTIRE DOCUMENT. I HAVE READ AND UNDERSTOOD IT, AND I AGREE TO BE BOUND BY 
ITS TERMS.

PLEASE PRINT LEGIBLY

Date                                                                                                                                                                 
First Name                                                                   Last Name                                                                         
Street Address                                                                                                                                                                 
City                                                                             State                                    Zip                                          
Phone                                                                          Email                                                                                   
Signature                                                                                                                                                                 

MEDIA RELEASE FORM
The City of Sunny Isles Beach (the “City”) and its authorized employees or agents may be taking photographs of
participants in Activities. This documentation may be used in future City sponsored brochures, posters, pamphlets,
newspaper, photographs, City advertisements and/or any other promotional materials. To ensure your privacy, 
we would like your permission to include you in these promotional materials.
	 I, __________________________ (“NAME”) agree to give permission for photographs to be used in future 
promotional materials by the City. I agree that any photographs, pictures, slides, movies, or videos may be taken 
in connection with my participation in the event or activity without any compensation from the City or their agents 
and employees and I do hereby consent to the use of said photographs, pictures, slides, movies, or videos for 
any legal purpose.

Participant’s Name                                                                                                                                                                 
Participant’s Signature                                                                                                                                                                 
Parent/Guardian Signature (if participant is a minor)                                                                                                                                                                 

Registration Form
Cultural Event Trips • fall 2011

CITY OF SUNNY ISLES BEACH • CULTURAL & HUMAN SERVICES DEPT • PELICAN COMMUNITY PARK
18115 North Bay Road • Sunny Isles Beach, FL • 33160 • phone  305.792.1706 • fax  305.792.1566

Participant First                                                            Last                                                                                      

Is assistance or special accommodations required?                                                                                               

Specify special needs                                                                                                                                          

Street address                                                                                            Apt #                                                 

City                                                                             State                       Zip                                                    

Phone: home                            work                            cell                          email                                                                                  

Emergency contact First                                     Last                                    Relation to participant                                                

Phone: home                            work                            cell                          email                                                                                  

READ, UNDERSTOOD, AND AGREED TO this_______ day of

(Month)__________________________ (Year)__________

PARTICIPANT SIGNATURE

__________________________________________________

Payment                                                                                  Total Fees $

 Credit Card	 	  Check (payable to City of Sunny Isles Beach)
 Cash (walk in)	                     Money Order #

Proof of Residency	 Yes
Checked

Waiver Signed:   Yes Staff Initials

Maximum of four tickets can be purchased by one participant. Participant must provide names of guests, and 
those guests must fill out registration form prior to trip.

 
Date of Trip

 
Event

# of 
Tkts

 
Resident

# of 
Tkts

Non- 
Resident

 
Subtotal

September 19 Florida Marlins vs. Atlanta Braves $25 $30

September 22 João Carlos Martins & the Bachiana Filarmônica $27 $32

October 5 Fairchild Tropical Gardens $16 $21

October 13 Mardi Gras Casino $ 5 $10

November 6 Hairspray $37 $42

November 20 Sawgrass Mills Outlet Mall $10 $15

Guest #1 Name: _____________________________________________	 Phone #: ____________________________________________

Guest #2 Name: _____________________________________________	 Phone #: ____________________________________________

Guest #3 Name: _____________________________________________	 Phone #: ____________________________________________




