REGISTRATION/FAMILY INFORMATION FOR

PARENT/ADULT INFO.

First Name Last Name

Address

City State Zip Code
Home Phone Work Phone

Emergency Phone

Comments
PROGRAM PARTICIPANT
(If other than above)
First Name Last Name
Age Birthday / / Grade Gender MorF

Activity registering for:

Fee: $

Total : Paid Cash or Check # Staff Initials_ Date

RELEASE AND INDEMNITY AGREEMENT

I, the undersigned, do for myself forever release, acquit and discharge the said City of
Bristol from any and all liability, claims, demands, actions and causes of action which I, or
my representatives, may have by reason of an accident which might occur while engaged
in any Parks and Recreation Department Programs or Sponsored Activities.

SIGNATURE DATE




