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 Participant Consumption of Alcohol 

Information and Waiver Form 

Champaign – Urbana Special Recreation 

  

To ensure the safety of participants Champaign – Urbana Special Recreation requires this form be 

completed by all adult participants at age 21 and above if they plan to consume alcohol on a trip in an 

establishment that sells alcohol.  This form is to be completed for every trip. 

Name: ________________________________________________________________________ 

Age: _________________________________________________________________________ 

Guardian:______________________________________________________________________ 

Medications that could be affected by alcohol consumption:______________________________ 

______________________________________________________________________________ 

With a signature below of both the participant and their guardian acknowledges that CUSR limits the 

consumption of alcoholic beverages at the maximum of 2 per day.  CUSR staff also have the right to deny 

consumption if they deem necessary.  The participant is expected and must have a governmental issued 

identification that states their age and is accepted in the act of purchasing an alcoholic beverage.  The 

participant must be able to make the purchase of alcohol independently; CUSR staff are prohibited from 

making this purchase. Participants are prohibited from bringing any alcoholic beverages with them onto 

any CUSR or Champaign Park District vehicle. 

Adult Participant Signature: _______________________________________________________ 

Guardian Signature: _____________________________________________________________ 

Date: _________________________________________________________________________ 

Program Attending: ______________________________________________________________ 

Any questions regarding this policy should be directed to the Director of Champaign – Urbana Special 

Recreation. 
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