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Agreement

In consideration for being permitted to utilize the facilities, services, and programs of the Canton Community Center for any pur-
pose, including but not limited to observation or use of facilities or equipment, or participation in any program affiliated with the
Canton Community Center, without respect to location, the undersigned, for himself or herself and any personal representatives,
heirs, and next of kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon entering or partici-
pating will inspect and carefully consider such premises and facilities or the affiliated program. It is further warranted that such
entry into the Canton Community Center for observation or use of any facilities or equipment or participation in such affiliated pro-
gram constitutes an acknowledgement that such premises and all facilities and equipment thereon and such affiliated programs
have been inspected and carefully considered and that the undersigned finds and accepts same as being safe and reasonably suit-
ed for the purpose of such observation, use, or participation.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE CANTON COMMUNITY CENTER FOR ANY PURPOSE, INCLUDING
BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM AFFILIATED
WITH THE CANTON COMMUNITY CENTER, WITHOUT RESPECT TO LOCATION, THE UNDERSIGNED HEREBY AGREES TO THE FOL-
LOWING:

1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the CANTON COMMUNITY CENTER,
its directors, officers, employees, and agents (hereinafter referred to as “releasee’s”) from all liability to the undersigned, his per-
sonal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands therefore on account of
injury to the person or property or resulting in death of the undersigned, whether caused by the negligence of the release’s or oth-
erwise while the undersigned is in, upon, or about the premises or any facilities or equipment therein, or participating in any pro-
gram affiliated with the CANTON COMMUNITY CENTER, without respect to location.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasee’s and each of them from any
loss, liability, damage, or cost they may incur due to the presence of the undersigned in, upon, or about the Canton Community
Center premises or in any way observing or using any facilities of equipment of the Canton Community Center or participating in
any program affiliated with the Canton Community Center whether caused by the negligence of the release’s or otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE
due to negligence of release’s or otherwise while in, about, or upon the premises of the Canton Community Center and/or while
using the premises or any facilities or equipment thereon or participating in any program affiliated with the Canton Community
Center.

| understand that photographs and/or videos of me and my family members may be taken for use in promoting the Canton Com-
munity Center activities and facilities in future editions of any print, online, or other publications used by the Canton Com munity
Center. | hereby give my permission to use such photographs without compensation to me. If | choose to waive this right | must fill
out a Photo Suppression Form.

| understand that as a non-member of the Canton Community Center preference will be given to any members that wish to attend
the class/program | am wanting to attend and if the class is full | may be asked to leave. | understand that as a non-member | will
need to pay a minimum S5 fee for each class/program attended and after 2 classes/programs within a calendar months time, | will
be asked to become a member, and will need to fill out a membership form and pay dues.

Signature (s)

I have an understanding of this form and agree to the agreement section, IN WITNESS WHEREOF this Non-Member Release of All Claims
agreement has been executed by the undersigned parties on the date written below.

Member Signature Date Parent/Guardian Signature Date

EFT Authorization Signature (if different from above signature) Date Membership Salesperson Signature Date

The Canton Community Center is an equal opportunity provider and employer



