Registration Form

Fill out all parts of this form carefully. Incomplete or inaccurate information will delay your registration.

@ Fill in information below as an individual or as a family.

Q Male
Self or Adult Contact Adult Contact Birthdate 1 Female
(If registering children) Last Name First Name
Hm Phone Wk Phone E-Mail Address
Address, City, State, Zip
Address City State Zip
If registering children: Mother’s full name Mother’s work phone
Father’s full name Father's work phone

If one parent does not live in household, please indicate so he/she is not part of the household account.

In emergency, contact:

Name Relationship to Participant or Family Phone

@ Fill in 1st and 2nd choice programs for each participant.

School
Registrant’s 1st & Last Name Sex Birthdate | Grade Code Program Name Fee

1st Choice

2nd Choice

1st Choice

2nd Choice

1st Choice

2nd Choice

1st Choice

2nd Choice

List Allergies/Special Medications.
Please describe any allergies/special medications, needs Ucash U Check  TOTAL: $

or accommodations. Indicate for whom.

@ Return form to the Parks & Rec. Office.

® Mail, fax, or drop-off registration form (see page 39 and 45). Please

Charge Information -visa. MasterCard. Discover or make SEPARATE checks for EACH program. Please don't use sta-
American Express Only. Not necessary if paying by check or cash. ples. .
@® Enter complete street address; PO box #'s and rural route #'s will be
Credit Card Number Expiration Date processed as non-resident!
® Make a copy of the form or attach a separate piece of paper if addi-
Card Holder (print name) Payment Amount tional lines are necessary. Indicate a second choice for each program.

Eill in information requested completely.

Authorized Si ® Confirmation letters will be mailed within two weeks after registration
hored Sinae ViSA DICOVE is received. Keep confirmations as a handy reminder.
s | Epress






