
 Dance Name 

Open to teens and adults with disabilities ages 14 and up 

Date:  
Time: 7:00PM to 9:30PM 
Location:  
        
Cost: $5.00 cash per person  (No preregistration required) 
 

 DJ and refreshments provided. 

 Casual dress and costumes (change this to capture what is needed) 

 Any participant requiring close supervision and/or assistance must 
bring a chaperone. Chaperones attend for free. 

Please complete and remove this section and bring to the dance.  All participants MUST have this form filled out in 
order to enter the dance. 

Name:  

Emergency Contact Name:  

Emergency Contact Number:  

Any health concerns you would like to make us aware of?  

By signing below I agree to the Raleigh Parks, Recreation and Cultural Resources Department’s waiver on the back 
of this form (Participant, Parent or Guardian): 

Chaperone/Personal Assistant 

Open to teens and adults with disabilities ages 14 and up. 

Date: Saturday, October 24, 2015 
Time: 7 - 9:30 PM 
Location: Millbrook Exchange Community Center  
                 1905 Spring Forest Road, Raleigh NC 27615 

Cost: $5.00 cash per person at the door (No preregistration required) 

 DJ and refreshments provided 

 Casual dress or costumes  

 Any participant requiring close supervision and/or assistance must bring a 
chaperone. Chaperones attend for free. 

Halloween Dance 
Sponsored by: 

Raleigh Youth  
Council  

 

Raleigh Parks,  
Recreation and  
Cultural Resources 
Specialized  
Recreation and  
Inclusion Services   
 

 

 

 

For more information, 
please contact  
Specialized Recreation 
and Inclusion Services 
919-996-2147. 



I understand that participating in the recreational program selected involves risk of injury. These risks include inclement weather, accidents while travel-
ing, equipment problems or failures, contacts with and actions of other participants, slips/trips/falls, and musculoskeletal injuries, among others. I 
choose for myself or for my child to participate in the selected programs despite the risks. 

By signing the Program Registration form, I acknowledge all risks of injury, illness, and death and affirm that I have assumed all responsibility of injury,  
illness, or death in any way connected with participation in the program. I also agree for myself and for any child participant to follow all rules and  
procedures of the program and to follow the reasonable instructions of the teachers and supervisors of the program. 

In return for the opportunity to participate in this program, I agree for myself and for my heirs, assigns, executors, and administrators to release, waive, 
and discharge any legal rights I may have to seek payment or relief of any kind from the City, its employees or its agents for injury, illness, or death 
resulting from this program. If I am registering a child for a program, I agree that I am a parent, legal guardian, or am otherwise responsible for the child 
whose application I am submitting and that I release, waive, and discharge any legal rights that I may assert on behalf of the child participation in the 
program.  I also agree not to sue the City, its employees, or its agents and agree to indemnify the City for all claims, damages, losses, or expenses, 
including attorney’s fees, if a suit is filed concerning an injury, illness, or death to me or to my child resulting from participation in the program. 


