


        

SECTION I

Participant Name:  Last ________________________________ MI ____ First ___________________________________

Age: _____     Date of Birth: _____/_____/_____     Grade: _____     Sex:  M___   F___

Address: _______________________________________________ Town/Village: _______________ State: ___ Zip: _______

Home Phone: (        ) ____________________________
Work Phone: (       ) __________________________________

If applies:  Parental Contact #1: ______________________________ Relationship: __________________________________


   Parental Contact #2: ______________________________ Relationship: __________________________________

Emergency Contact (other than parent); _______________________________ Phone: (      ) ________________________

Special Needs/Limitations/Medications: _________________________________________________________________

Medical Provider ________________________________________________     Phone: (      )   _______________________
WAIVER FOR PARTICIPATION

In consideration of your accepting my entry, and understanding that a certain amount of risk is inherent to some recreational programs, I herby, for my child, my heirs, executors, and administrators, waiver and release any and all rights and claims for damages I or my child may have against the Town of Sweden and its representatives, successors, and assigns and/or Town of Clarkson and its representatives, successors, and assigns for any and all injuries suffered by myself or my child at any activity sponsored by these groups or at any recreation facility, including the skate park. I also fully realize that I must provide proper medical and hospital coverage. Furthermore, in the event a refund is granted for myself or my child for whatever reason with the activities stated, I do hereby authorize the Town of Sweden to execute a refund voucher on my behalf and submit for payment under the terms and conditions set forth in the Sweden/Clarkson Recreation Department Registration/Refund Policy. Refunds are subject to a processing fee.

Signature: __________________________________________________ Date: ___________________________

                        (If under 18, parent or guardian signature required)

PHOTO RELEASE

I ________________________________________________, hereby give the Sweden/Clarkson Recreation Center permission to use my son/daughters name and photo in the local news papers.

_________________________________________________


____________________________________


      Signature 







      Date

----------------------------------------------------------------------------------------------------------------------------------------------------------

SECTION II

Please specify the names, addresses and phone numbers of any individual(s) who are permitted to sign your child(ren) out of program to transport your child(ren) home.  Eligible individuals must be prepared to show valid photo. (i.e. drivers license).  Any additions or changes will require written permission.


Eligible Individual

Address
  Home Phone 
             Work Phone

 _________________________________________________

_________________________________________________

Processing: Registrations received after 11:00am will be processed the next business day.  Registrations received on 

Saturday or Sunday will be processed on Monday or the next business day.

Refund Policy: Refunds will be given to anyone who cancels a program at least 1 week (5 working days) prior to the start of 

the program there will be no refunds given for a program once it has begun, unless it is cancelled by the Recreation 

Department.  A refund may be owed in the event of illness or injury if a doctor’s note is provided.  All refunds will be subject 

to a $10.00 processing fee per person/per program. Certain programs, such as the fitness center are non-refundable.
Office Use Only


Keystone:__________ Date:_____ Iniitials:______


Amt Pd: _______  ID #________________


Financials: __________  Date:______ Initials:_____
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