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RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT

AUTHORIZATIONTO PARTICIPATE

| understand that certain activities bynature have an increased risk of injury, including death, despite extensive measure
taken by staff to provide a safe environment and ensure my safety. | understand the nature these activities and | am
aware of my experience and capabilities and believe to be gualified, in good health and in proper physical and emotiona
condition to participate in such activities. | agree to relieve the City of Los Angeles, Department of Recreation & Parks,
s officers and agents and employees from any injury to myself in connection with these programs. | further understand
that the City of Los Angeles Department of Recreation & Parks CARRIES NO INSURANCE.
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CONSENT TOTREATMENT Initial

| do hereby authorize the City of Los AngelesDepartment of Recreation& Parks to act as agents for the undersigned to
consent for any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is
deemed advisable by, and is to be rendered under the general or specialized supervision of any physician licensed under
the provisions of the Medicine Practice Act on the staff of the licensed hospital, whether such diagnosis or treatment is
rendered at the office of the said physician or a said hospital. It is understood that this authorization is given in advance
of any such diagnose, treatment or hospital care which the aforementioned physician in the exercise of their best
judgment, may deem advisable. This authorization shall remain effective through the conclusion of the event or program
that | am participating in, unless revoked sooner in writing and delivered to said agent.

AGREEMENT TO ASSUME RISK OF INJURY OR DAMAGE Initial
FOR NON-CITY SPONSORED ACTIVITIES

| understand that | have registered for theCityofLos AngelesDepartment of Recreation and Parks (RAP) Senior Citizen
Programs (“RAP Senior Programs”). | acknowledge that | may have also registered for membership or programmin
offered by the Federation of Senior Citizen Clubs (“Federation”) or other third party groups that are not a part of RAI
("Non-City Groups"). By registering for RAP Senior Programs, | will have access to recreational programmin
organized a nd sanctioned by RAP. | understand that even though some of these RAP Senior Programs may involv
the Federation or Non-City Groups, that all RAP Senior Programs are sanctioned by RAP, that RAP Senior Program
are NOT Federation programs or programs of Non-City groups, and that the Federation or Non-City Groups are not
part of RAP or the City of Los Angeles (“City”). The Federation or Non-City Groups may independently organize d
provides services, activities or trips external and separate from any RAP Senior Programs (“Non-City Sponsore
Activity”). | further acknowledge and understand the following:
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1. RAP does not sanction any Non-City Sponsored Activity and any participation in any Non-City Sponsored Activity is
done at my own risk.

2. Federation Board members or members of Non-City Groups are not representatives of RAP or the City and do not
speak or act on behalf of the City or RAP.

3. Even if any Non-City Sponsored Activity originates from or involves a RAP facility, if such activity is not one of the
RAP Senior Programs that requires prior registration through RAP, it is still considered a Non-City Sponsored Activity
which is not sanctioned by RAP.

4. | will know what activities and/or programs are RAP Senior Programs because my patrticipation in those activities will
require that | register for those activities or programs through RAP’s online system (RecTrac) and any fees for
participation in those activities and programs will be collected through that system or directly by a RAP employee or
RAP volunteer.

5. Any money or fees | pay to any person who is NOT a RAP employee or RAP volunteer, including a representative
acting on behalf of the Federation or any other Non-City Group, is done at my own risk.
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