
 

I, the undersigned parent or guardian, authorize the City of New Hope to disclose to the City’s insurer, attorney, staff, coaches, and other personnel involved in this program, 

the participant’s name, address and telephone number for the purpose of program administration. I understand that the records are protected under state and federal priva-

cy regulations and cannot be disclosed without my written consent unless otherwise provided by law. I hereby agree to allow the individual named herein to participate in the 

aforementioned activity, and further agree to hold the City harmless for any claim resulting from participation in this activity.  I further give consent for any photos or videos 

taken during the program to be used by the City for promotional materials. 


