
Westchester ARC Recreation Release Form  
 

Valid For       Date filed:     
(Consumer’s name)      

 
Participation Release 
I hereby give the above named consumer permission to participate in Westchester ARC Recreational 
Programs.  Furthermore, I give permission for him/her to take part in physical activities while 
participating in Recreational Programs, when staff deems such activities to be beneficial.   
 
I/We hereby agree to release, save and hold harmless Westchester ARC from any liability resulting 
from the above unless due to gross negligence of Westchester ARC. 
 
[   ] I consent                                          [    ]  I do not consent 
 
              
Signature of consumer’s legal guardian   Signature of witness 
       (necessary if consumer is the legal guardian) 
 
Emergency Medical Release 
In the event of an emergency, I hereby give permission to Westchester ARC to obtain medical and 
surgical treatment for the above named consumer.  I authorize transportation to a hospital, where 
required, and treatment by a physician or surgeon selected by the hospital.  Medical costs related to 
emergency transportation or medical treatment are to be covered by the consumer’s medical coverage 
or other normal means the consumer uses to pay for medical services.  I also agree for Westchester 
ARC to release any information to the hospital or doctor as may be required. 
 
I/We hereby agree to release, save and hold harmless Westchester ARC from any liability resulting 
from the above. 
 
[    ] I consent                                          [    ]      I do not consent 
 
              
Signature of consumer’s legal guardian   Signature of witness 
       (necessary if consumer is the legal guardian) 
 
Medical and Dental Release 
I hereby consent that Westchester ARC is authorized to offer, give and administer such treatment and 
medication as directed by a duly licensed physician or dentist to the above named consumer. 
 
I/We do hereby release Westchester ARC and it employees from any and all liability for the treatment 
and care of the above named consumer for any reason whatsoever, except for gross negligence. 
 
[    ] I consent                                       [    ]   I do not consent 
 
              
Signature of consumer’s legal guardian   Signature of witness 
       (necessary if consumer is the legal guardian) 
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