
Member Name & Card#: ____________________________________ 

Member’s Telephone#: _____________________________________  

Retiree?   YES    NO      Number of household guests (age 11+) attending: _______    

     

                                            

            CHRISTMAS FOR OUR KIDS REGISTRATION FORM 
 

We are pleased to invite the members of UA Local 342, and their immediate household family, to UA Local 342’s annual 

Christmas for Our Kids event. We will have some fun activities planned for the kids, lunch, and our special guest Santa 

Claus will be available for pictures! 

SPACE IS LIMITED!           RETIREES WILL BE LIMITED TO ONE CHILD AND ONE ADULT GUEST. 

Send signed form to rsvp@ua342.org or mail to UA Local 342, Attn: Kids’ Xmas, 935 Detroit Ave, Concord, CA 94518. 

SATURDAY, DECEMBER 14, 2024 

11:30 AM – 2:30 PM 
UA LOCAL 342 AUDITORIUM 

935 DETROIT AVE. CONCORD 
  

Registration due by November 15th! 

CHILD’S FULL NAME: _________________________________ AGE (10 AND UNDER): _______ GENDER FOR GIFT: ________ 

CHILD’S FULL NAME: _________________________________ AGE (10 AND UNDER): _______ GENDER FOR GIFT: ________ 

CHILD’S FULL NAME: _________________________________ AGE (10 AND UNDER): _______ GENDER FOR GIFT: ________  

CHILD’S FULL NAME: _________________________________ AGE (10 AND UNDER): _______ GENDER FOR GIFT: _________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Member Signature _________________________________ Print Name_____________________________ Date________________________ 

Warning: There are significant risks in any game, ride, and/or other activity associated with the activities taking place during the  UA Local 342 Christmas for Our 
Kids (referred to herein as “Activity”). Although the Union has taken reasonable steps to provide you with appropriate equipment and/or skilled staff, this Activity 
is not without risk. Certain risks cannot be eliminated without destroying the unique character of the Activity. For your safety, and that of other participants, it 
is important for you to know in advance what to expect and to be informed of the inherent risks.  

Acknowledgment of Risks: I acknowledge that the following describes some, BUT NOT ALL, of those risks: risks of personal injury, accidents and/or il lness, including 
but not limited to sprains, torn muscles and/or ligaments, fractured or broken bones, eye damage, cuts, wounds, scrapes, abrasions and/or contusions, dehydration, 
oxygen shortage and/or exposure, head, neck, and/or spine injuries, allergic reaction, shock, paralysis, heart attack, stroke and/or death. I ACKNOWLEDGE AND 
UNDERSTAND THAT THE DESCRIPTION OF THESE RISKS IS NOT COMPLETE AND THAT UNKNOWN AND/OR UNANTICIPATED RISKS COULD RESULT IN SERIOUS 
INJURY, ILLNESS OR DEATH. I UNDERSTAND THAT THE ACTIVITY IS DANGEROUS AND COULD INCLUDE OTHER RISK. I HAVE AND/OR WILL SHARE THE EXISTENCE 
OF SUCH RISKS WITH MY GUESTS (INCLUDING MY FAMILY MEMBERS AND OTHER GUESTS).  

Express Assumption of Risk and Responsibility: I agree to assume responsibility for the risks identified herein and those risks not specifically identified. My/our 
participation in these activities is purely voluntary. No one is forcing me/us to participate. I/we verify that I am (we are)  physically fit, not under the influence 
of alcohol or drugs (now or while engaging in the Activity), and sufficiently qualified and trained and capable to participate in these activities. I/we elect to 
participate despite the risks. I agree that my guests also elect to participate despite the risks and that if they are not so capable I assume re sponsibility for such 
participation.  

Duties of Participant (Me and Guests): I and each of my guests agree to assume responsibility of maintaining control at all times while engaging in the Activity. I 
and my guests understand and acknowledge that I am responsible for reading, understanding and complying with all signage, inc luding any instructions and/or 
participating in any Activity. I understand that I must have the physical dexterity and knowledge to engage in any Activity l isted above or that takes place during 
the UA Local 342 Christmas for Our Kids. I understand that a minor Participant may not participate in any Activity without an adult present. I assume responsibility 
for each of my guests knowing the above and agreeing to the above statements in this paragraph.  

Medical Care Treatment Authorization: I/we hereby authorize any medical treatment deemed necessary in the event of any injury while participating in the 
Activity. I/we authorize the Released Parties and/or their authorized personnel to call for medical care for me and/or my family members (and other guests) and/or 
to transport me/guest to a medical facility or hospital if, in the opinion of such personnel, medical attention is needed. I agree to pay all costs associated with such 
medical care (not otherwise covered by my medical plan) and transportations costs. This applies to the cost of medical care and transportation for my family 
members and other guests.  

Film and Photo Authorization: I and my guests agree that any film or photographs of me and/or my family and other guests as a participant in the UA Local 3 42 
Christmas for Our Kids becomes the property of the Union and may be used for promotional purposes and/or published in the UA Local 342 Newsletter and/or on 
the Union’s web/social media pages. I have shared this information with my family members and other guests, and they agree.  

Release of UA Local 342, its officers, Executive Board, employees and other agents and representatives: I HEREBY IRREVOCABLY AND UNCONDITIONALLY RELEASE, 
FOREVER DISCHARGE, AND AGREE NOT TO SUE OR BRING ANY LEGAL ACTION AGAINST THE RELEASED PARTIES with respect to any and all cl aims and causes of 
action of any nature whether currently known or unknown, which the undersigned has, or which could be asserted in connection with my participation in any 
Activity held during the UA Local 342 Christmas for Our Kids including but not limited to claims of negligence, gross negligence, breach of contract, 
misrepresentation, recklessness, breach of warranty or any other action. This Release encompasses my family members and guests. If any of t hem sue the Union 
and other Released parties, I acknowledge that I am responsible for any such damages/recovery.  
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