
Participant Registration Form 
 One registration form per family 
 

Adults: $5, Children: $2 
(One-time fee covers all Get Moving! Walworth County events)  
Checks made payable to UW-Extension 

 

Adult Name:                       

     Last First Age T-Shirt Size Gender 

Adult Name:                       
     Last First Age T-Shirt Size Gender 

Child Name:                       
     Last First Age T-Shirt Size Gender 

Child Name:                       
     Last First Age T-Shirt Size Gender 

Child Name:                       
     Last First Age T-Shirt Size Gender 

Child Name:                       
     Last First Age T-Shirt Size Gender 

Child Name:                       
     Last First Age T-Shirt Size Gender 

Address:              
 Street Address Apartment/Unit #  

                    

 City State ZIP Code  

Home Phone: (     )       Cell Phone: (     )        
   
Email:        
    

Would you like to receive email messages reminding you of events for the upcoming week? 
YES 

 
NO 

 
 

Would you like to receive email messages alerting you to weather-related cancellations? 
YES 

 
NO 

 
 

Please note that UW-Extension staff will be taking videos and pictures of the participants at 
Get Moving events. UW-Extension will use these videos and pictures in a manner consistent 
with UW-Extension’s mission. Your attendance at these events indicates your consent for your 
image to be recorded and used in this manner. (Failure to accept will cancel your registration.) 

YES,  
I accept. 

 

NO, I do not 
accept. 

 

 

Would you like to request an interpreter for any events? 
YES 

 
NO 

 
 

     Which type of interpreting services would you like? Spanish  
American Sign 
Language          

 
Other:       

 Please contact the UW-Extension office at least 48 hours before the program at (262) 741-4961  
 

Optional: To help us serve you better, please answer the following demographic information for the above participants.

What is the racial group(s) of the registrant(s)? 
 

American Indian/Alaskan Native 
 Asian & Pacific Islander  

Black or African American  
White  

Two or more  
Prefer not to answer  

 

What is the ethnic group(s) of the registrant(s)? 
 

Hispanic  
Not Hispanic  

Prefer not to answer  
 
 

www.getmovingwalworthcounty.com 

An EEO/AA employer, the University of Wisconsin-Extension provides equal opportunities in employment and programming including Title IX and ADA requirements. 
Anyone requiring an interpreter should contact the UW-Extension office at least 48 hours before the program at (262) 741-4961. 



GET MOVING!  WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT 

1. _________________________ agrees to PROTECT, INDEMNIFY AND HOLD HARMLESS 
the Walworth County UW-Extension Department, it agents, authorized personnel and  assigns from and against 
any and all claims, demands, actions, liability or expense (including costs and attorney fees) and causes of 
action whatsoever arising out of or related to any loss or damage to any property as a direct or indirect result of 
my actions, my company’s actions, or my organization’s actions,  whether caused by negligence, or otherwise, 
while participating in such activity, or while in, on or upon the premises where the activity is being conducted 
or in transportation to and from said premises. 

2. I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, 
PROPERTY DAMAGE OR PERSONAL INJURY, INCLUDING DEATH, that may be sustained by me or my 
company or organization, or any loss or damage to property owned by me or my company or my organization, 
as a result of being engaged in such an activity, WHETHER CAUSED BY THE NEGLIGENCE OF 
RELEASES or otherwise. 

3. I FURTHER AGREE TO INDEMNIFY AND HOLD HARMLESS WALWORTH COUNTY 
from any loss, liability, damage or costs, including court costs and attorney fees, that may incur due to my 
participation in said activity, WHETHER CAUSED BY NEGLIGENCE OF RELEASES or otherwise. 

4. It is my express intent that this Release and Hold Harmless Agreement shall bind the members of 
my family and spouse (if any), my company, or my organization, if I am alive, and my heirs, assigns and 
personal representative, if I am not alive, shall be deemed as a RELEASE, WAIVER, DISCHARGE AND 
COVENANT NOT TO SUE the above named RELEASES.   

5. I HEREBY FURTHER AGREE that this Waiver of Liability and Hold Harmless Agreement 
shall be construed in accordance with the laws of the State of Wisconsin. 

6. I UNDERSTAND THAT WALWORTH COUNTY will not be responsible for any costs or 
damages associated with my actions.  

7.   IF EITHER PARTY institutes legal proceedings to enforce any provision of this Agreement, 
then the prevailing party in such legal proceedings will be entitled to recover (in addition to all other available 
damages and remedies) its costs and expenses incurred therein, including, without limitation, its attorneys' fees.  

8. IF ANY PROVISION or portion of this Agreement is determined to be illegal or unenforceable 
in any respect, such determination will not affect the validity or enforceability of any other provisions, each of 
which will be deemed to be independent and severable.  

9.  THIS AGREEMENT will be effective immediately upon execution. 
IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND PRESENT that I have read the foregoing 

Waiver of Liability and Hold Harmless Agreement, understand it and sign it voluntarily as my own free act and 
deed; no oral representations, statements or inducements, apart from the foregoing written agreement, have been 
made; I am at least eighteen (18) years of age and fully competent; and I execute this Release for full, adequate 
and complete consideration fully intending to be bound by same. 
IN WITNESS WHEREOF, I have hereunto set my hand on this ______ day of ____________________, 
20____. 
 
___________________________   ___________________________ 
Printed Name:      Signed Name:  
 
___________________________   ___________________________ 
Minor Child’s Printed Name:    Legal Guardian/Parent’s Signed Name:  

An EEO Affirmative Action employer, the University of Wisconsin-Extension provides equal opportunities in employment and programming including  
Title IX and ADA requirements. Anyone requiring an interpreter should contact the UW-Extension office at least 48 hours before the program at  
(262) 741-4961 


