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HARFORD- COUNTY DEPART.MENT OF pARKS AND RECREATIUN.
~- Northern. District

• REGISTlIATION FORM

RECREATION COONCIL---------------------
~ME. ---- _ Program~__________ __ _

ADDRESS _ Date of Re~istration- _

__________ ~ ,Zip__~ _ Paid by casb. _ / cb.eck#~-__

Home Phone Number _ Age group regiBterinFfor:_~ __

Email: -----

Date of Birtn. _ Registration Fee: . _

.Emergency Phone Number _
(in case parents can't be reached)

Registration Fee (fa~lily) !. _

Registered by:__~__ -M ~_

(name),.

NO~B: Re~istrat1on Fees are Dot refUIldable!

Are there physical condit:l.01JS or allergies the leader shou.ld be" aware of?

--------------------------~--------------~~~-------------------------,
I understand t.bat I/11ty cbJ.ld 1I7i~l not be covered by any prQ97:am J.D.sur,H2ce;aad I agree

that I will not hbld the Ceat.Q, program, coacb, _.i.DstrttC:tor, or recreation C'OWlcil
resPOIJSible for .injuries ..received while part;ic1pa.t;.!.ng J.n the above noted prog:t'am. I also
a.gt:ee tbat I a.ssume £lzumc:1a.1. responsibility £or the ~tum or .t:ep14C'emeat o£ un:J.£ozms
a.ad equ!pme.rJt issuf!d to me/1IIY c.bild., -

Parent's Signature Date
(Parent's signature ~g required for
participants under 18 years of age.)

Participant's Sigl\lture
(Adul t ,P:tOg~: RS)

Date
f

* * * * *Did tbe Child partiCipate in this pro~ram last year? Yes .___ No
If adult volunteer assistance' is needed, would parent (B) be H1.1.(l:i.rJ.g --t-o-~
belp wi tb the program?--~--~------~-----------------------
;- 5hir-t 8/9/05


