
‭Galesburg Public Library’s Nerf Party in the Park for Adults‬
‭Saturday, June 22, 2024, 2:00-4:00 PM‬
‭Standish Park Arboretum‬
‭42 W Tompkins St, Galesburg, IL 61401‬

‭We will meet in the center of Standish Park. Please plan to arrive a few minutes early so we can‬
‭get everyone checked in and we have more time to play!‬

‭***Return this waiver to the Reference Desk as soon as possible. If we do not have a‬
‭signed waiver from you before the event starts, you will not be able to participate.***‬

‭Participant Information‬

‭Name of participant: ________________________________________________________‬

‭Phone number or email address: ______________________________________________‬

‭Emergency Contact Information‬

‭Name of Emergency Contact: ______________________________________‬

‭Phone number: _______________________________‬

‭Agreement of Release and Waiver of Liability‬

‭I___________________________________ (please print name) hereby agree to the following:‬

‭I agree that I am at least 18 years old. I agree I will not bring any actual weapons to this event. I‬
‭agree to release Galesburg Public Library and all employees from responsibility for any‬
‭accidents, injuries, medical costs, or loss of personal items resulting from my participation in the‬
‭library’s Nerf Party in the Park event. I hereby accept responsibility and will pay for any injuries,‬
‭losses, or costs incurred by me at this event. I recognize that this event requires physical‬
‭exertion, and any physical exertion may be strenuous and could cause physical injury. I‬
‭understand that I am responsible for attending to any medical conditions I have. By signing this‬
‭form, I also give permission to be photographed at this event and for the photos to be used in‬
‭Galesburg Public Library promotion.‬

‭By signing my name below, I agree to abide by all rules of the program and to follow the‬
‭directions of staff members. I understand that if I do not, I may be asked to leave the event.‬

‭Participant Signature:‬

‭________________________________________________________Date: _______________‬


