
TRI-COUNTY COMMUNITY ACTION 

PROGRAM Inc. 
Serving Coos, Carroll & Grafton Counties 

30 Exchange Street, Berlin, N.H 03570  (603) 752-7001  Toll Free: 1-800-552-4617  Fax: (603) 752-7607 
Website:  http://www.tccap.org  E-mail:  admin@tccap.org 

Chief Operating Officer: Joseph L.  Costello 

 

Weatherization 
(603) 752-7105 

Administration 
(603) 752-7001 

 

Community Contact 
(603) 752-3248 

Energy Programs 
(603) 752-7100 

    
Northern Forest  
Heritage Park 

(603) 752-7202 

Youth Alternatives/ 
Court Diversion  
(603) 752-1872 

R.S.V.P 
(603) 752-4103 

Housing, Economic & 
Community Dev. 
(603) 752-7001 

 

 
 

ACTIVITY CONSENT FORM AND APPROVAL FOR SELF or BY PARENTS/LEGAL GUARDIAN 
 
Name of Competitor:  
 
Address:     Date of Birth:   Age during competition:  
 
City:         State:   Zip Code: 

 
 
The above named competitor, competitor’s parent or legal guardian (if applicant under the age of 18) gives permission for the 
applicant to participate in the Northern Forest Heritage Park Lumberjack Festival & Competition as a competitor on October 
2, 2011 without restrictions.  (Please initial __________) 

 
HOLD HARMLESS AGREEMENT 

 
I/we understand that participation in the above mentioned activity involves a certain degree of risk. I/we have carefully 
considered the risk involved and have given consent for myself or my child to participate in this activity. I/we understand that 
participation in the activity is entirely voluntary and requires participants to abide by applicable rules and standard of conduct.  
I/we release Northern Forest Heritage Park, Tri-County Community Action Program, Inc., the activity coordinators, and all 
employees, volunteers, related parties, directors and officers, or other organizations associated with the activity from any and 
all claims or liability arising out of participation as a competitor in this competition.    

 
EMERGENCY TREATMENT CONSENT 

 
In case of emergency I hereby give permission to the medical provider present to secure proper treatment, including 
hospitalization, anesthesia, surgery or injections of medications for myself or my minor child.  

 
          
Competitor’s Signature:          Date:  
 
Parent or Guardian Printed Name: 

 
Parent or Guardian Signature:          Date:  
 

Area Code and Phone numbers:  
 
Home:        Cell: 


