
Town of Longboat Key 

Bayfront Park Recreation Center 
4052 Gulf of Mexico Drive 
Longboat Key, FL 34228 

941-316-1980 
 

Activity Registration Form 
 
Please Print in Ink 
 
Name: ________________________________________  Date of Birth: _________________ 
 
Name: ________________________________________  Date of Birth: _________________ 
 
Address: ______________________________________ Phone: ________________________  
 
City: ___________________________ County: ___________________ Zip: ______________ 
 
Local Residency:  Full-time         Part-time       Email: __________________________________ 
 
Emergency Contact: ____________________________________ Phone: _________________  
 
The undersigned participant and/or their guardian, in consideration for the Town of Longboat Key, 
(the Town) through its Bayfront Park Recreation Center (the Center) providing facilities, instruction, 
and supervision in the activities listed above and in consideration of the Town accepting my 
signature, does hereby: 
 

1) Assume all risk of possible damage or injury involved through participation in the above 
noted activities. 

2) Request permission to participate in the activities with full knowledge that said activities 
could result in damage or injury to me. 

3) Agree to indemnify and hold and defend the Town of Longboat Key, Florida, and its agents 
and employees from all suits and actions, including attorneys’ fees and all costs of litigation 
and judgments of every name and description arising out of or incidental to participating in 
said activities, whether or not due to or caused by negligence of the Town, excluding only the 
sole negligence of the Town. 

 
 
____________________________________ ____________________________________ 
Participant’s Signature Guardian’s Signature (participant under age 18) 
 
Date: _______________ Date: _______________ 
 
 
(For office use only) 
Membership Fee Paid: _____   Cash _____   Check # __________ 
 
Date: _______________   Receipt # ________________   Member#__________________ 


