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Sandra Morgan
MAYOR
The City of East Cleveland
Martin Luther King Jr. Civic Center
14801 SHAW AVE., EAST CLEVELAND, OHIO 44112 ⸱ PHONE (216) 851-1180 ‧ FAX (216) 681-2812

SUMMER PROGRAMMING REGISTRATION FORM

June 8th – August 13th | Monday - Thursday | 10:00 AM - 2:00 PM | Grades 5th - 11th
Child First Name: ____________________   Last Name: ____________________
Grade: __________   T-Shirt Size: __________
Favorite Sport: ____________________   Favorite Game: ____________________
Parent/Guardian Name: ________________________________________________
Phone Number: ____________________
Emergency Contact Name: _____________________________________________
Relationship: ____________________   Phone Number: ____________________
Waiver, Release, and Assumption of Risk Agreement
Assumption of Risk
I acknowledge that participation in programs, activities, and use of facilities at the MLK Civic Center, operated by the City of East Cleveland, Ohio, involves inherent risks, including but not limited to bodily injury, illness, permanent disability, or death. I voluntarily assume all such risks, whether known or unknown, associated with my participation.
Release and Waiver of Liability
To the fullest extent permitted by Ohio law, I hereby release, waive, discharge, and covenant not to sue the City of East Cleveland, the MLK Civic Center, its officials, employees, agents, representatives, and volunteers from any and all claims, demands, actions, or causes of action arising out of or related to my participation or use of City facilities, including claims alleging negligence.
Medical Treatment Authorization
I grant permission for the City of East Cleveland and MLK Civic Center staff to secure emergency medical treatment if necessary. I understand that I am solely responsible for any medical or related expenses incurred.
Rules, Policies, and Conduct
I agree to comply with all posted rules, regulations, policies, and verbal instructions issued by MLK Civic Center staff. Failure to comply may result in suspension or termination of facility privileges without refund.
Acknowledgment
I certify that I have read this document in its entirety, fully understand its terms, and sign it freely and voluntarily.

Participant Signature: ___________________________ Date: ______________
Parent/Guardian Signature (if participant is under 18): ___________________________ Date: __________
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