City of Dana Point
SPRING 2025 CERT BASIC TRAINING

May 7, 12, 14, 19, 21, & 28 (6:00-9:30PM)
May 21 - FINAL EXERCISE & GRADUATION
Location: San Juan Capistrano Community Center
25925 Camino Del Avion, San Juan Capistrano

CLASS PARTICIPANT

Last Name First Middle Phone

Home Address E-mail Address
City / State / Zip

EMERGENCY CONTACT

Name and Phone Number Relationship

AGREEMENT, WAIVER, AND RELEASE

| have carefully read the description of class(es) for which | am registering. In consideration for being permitted by the City of Dana Point to participate
in any recreation class activity. | hereby waive, release, and discharge any and all claims for damages for personal injury, death, or property damage
which | may have, or which may hereafter accrue to me, as a result of participation in said activity. This release is intended to discharge in
advance the City of Dana Point, its officers, employees, and agents from any and all liability arising out of or connected in any way with my
participation in said activity, even though that liability may arise out of negligence or carelessness on the part of the City of Dana Point, its officers,
employees and agents. It is understood that this activity involves an element of risk and danger of accidents and knowing those risks | hereby
assume those risks. It is further agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns. | agree to
indemnify and to hold the City of Dana Point, its officers, employees, and agents free and harmless from any loss, liability, damage, cost or
expense which they may incur as the result of my death or any injury or property damage that | may sustain while participating in said activity.

Signature Date

PLEASE RETURN THIS COMPLETED FORM TO:
E-mail: Imeyerhofer@danapoint.org
US Mail: Dana Point Emergency Services: 33282 Golden Lantern, Dana Point, CA 92629
Questions: Contact Larry Meyerhofer, Emergency Services Coordinator (949) 234-2800
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