SAINT REGIS MOHAWK TRIBE

412 State Route 37
Akwesasne, New York 13655
Telephone: 518-358-2272

APPLICATION FOR USAGE
OF THE

SAINT REGIS MOHAWK TRIBE
GENERATION PARK / WALKING TRAIL

Please make sure all documentation
1s filled out, signed and returned to:

Ann Bero,
Executive Administrative Assistant
SRMT Tribal Building



SAINT REGIS MOHAWK TRIBE

Generations Park/Pavilion/Walking Trail
Terms of Agreement

1. All Groups must be scheduled to use the recreation fields/walking trail and pavilion

2. Report any problems or damages to the Maintenance Department — 518-358-2272,
ext. 235 or 253.

3. Coaches and/or supervisors are to make sure everyone is gone each night by 9:00 p.m.

4. The following are not permitted on any of the recreation fields:

e Scooters

e Roller Blades

e Bicycles

o ATVs

e Drugs

e Food

e Tobacco

Alcohol is not allowed in any area of the Generations Park

No animals are allowed on the recreation field at any time.

You will be required to clean up after yourself/group

DO NOT VANDALIZE EQUIPMENT AND/OR PAVILION AND/OR PICNIC TABLES.

Person(s) or group(s) are responsible for any damage to field property and will replace
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items at their own expense.
10. Penalty for violations of these rules will result in the loss of your scheduled time.

| have read and agree to follow the above Terms of Agreement during my
scheduled

time at the Generations Park Field/Walking Trail. 1 understand and hereby
grant the release contained herein for the benefit of the Saint Regis Mohawk
Tribe.

Print Name

Signature Date

Office Use Only:

Group: Day/Time Scheduled:

Approved by: Date:




SAINT REGIS MOHAWK TRIBE

Applicant Information

Name of Applicant:

Group Affiliation:

Address of Applicant:

City/Town: State/Providence: Zip Code:
Phone - (Day): (Evening): (Cell):
E-mail:
Field Preference: 1. Generations Park (Main Field)

2. Walking Trail Field (younger kid’s field)

3. New Practice Field

4. Walking Trail

5. Pavilion

Dates & Time
2013
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SEPTEMBER 1 OCTOBER NOVEMBER
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30 28 29 30 31 25 26 27 28 29 30

(Please keep in mind of all the teams in the Area, so please limit usage)

Dates Requested: Start: Finish:

Day(s) Requested: Check All Dates that apply:

MON [ ] TUES [ ] WED [ ] THURS [ ] FRI [ ] SAT [ ] SUN [ ]

Program Time (s): am/pm to am/pm Number of Participants:



SAINT REGIS MOHAWK TRIBE

‘ |
“%9 GENERATIONS PARK /Pavilion/WALKING TRAIL
RELEASE AND WAIVER OF LIABILITY AGREEMENT

l, (“Participant™),
acknowledge that | have voluntarily applied to participate in the following activities
at the Saint Regis Mohawk Tribe’s Generations Park/Pavilion/Walking Trail.

(Description of activities, which participant will engage in)

I, AM AWARE THAT THESE ACTIVITIES COULD CAUSE SERIOUS INJURIES OR EVEN
CAUSE DEATH. | AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH
KNOWLEDGE OF THE DANGER INVOLVED, AND AGREE TO ASSUME ANY AND ALL
RISKS OF BODILY INJURY, DEATH OR PROPERTY DAMAGE, WHETHER THOSE RISKS
ARE KNOWN OR UNKNOWN.

As consideration for being permitted by the Saint Regis Mohawk Tribe and any
lessee of the Generations Park/Walking Trail to participate in these activities and
use the premises and facilities:

I, release the Saint Regis Mohawk Tribe’s Generation Park’s/Walking Trail
Committee or any affiliated organization, and their respective directors, officers,
employees, volunteers, agents, contractors, and representatives from any and all
actions, claims, or demands that I, my assignees, heirs, guardians, next of kin,
spouse and legal representatives now have, or may have in the future, for injury,
death, or property damage, related to (i) my participation in these activities, (ii)
the negligence or other acts, whether directly connected to these activities or
not, and however caused, by any or (iii) the condition of the premises where
these activities occur, whether or not | am participating in the activities. | also
agree that I, my assignees, heirs, guardians, next of kin, spouse and legal
representatives will not make a claim against, sue, or attach the property of any
connection with any of the matters covered by the foregoing release.

| hereby verify by my signature below that | have read and fully and understand
each of the conditions of this release and Waiver of Liability Agreement for



participating or permitting my child to participate in activities taking place at the
Saint Regis Mohawk

Tribe’s Generations Park for the 2013 season and | accept each of the conditions
of the release and Waiver of Liability set forth above.

PARTICIPANT / PARENT OR GUARDIAN

Signature Date

Title / Organization / Team Representation

Address:
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