SEATTLE PARKS & RECREATION PROGRAM REGISTRATION FORM

in partnership with the Associated Recreation Council

Registration Procedures:
1. Please complete registration form entirely. (Day camp programs use alternative form)
2. Payment MUST accompany registration.

Family Information: Piease Complete - for the PAYEE (adult who is financially responsible for the family account.)

Name (ADULT ): Email:
Last First Mi

Street Address: City: State: Zip:

Phone (eve): ( ) (day): ( ) Other: ( )
(cell / fax / pager, etc...)

[] PARTICIPANT info differs from above. Please provide differing information here:

PARTICIPANT M/F | BIRTHDATE COURSE TITLE 1ST CHOICE ALTERNATE AMOUNT | staff
(please print full name) (mm/dd/yyyy) (Non-day camp activities only) DATE(s) TIME DATE(s) TIME ::_I(;_
$
$
$
$
*Acceptance of this request does not guarantee enrollment into a class (see back for more information).
TOTAL |$
Payment Information:
Person making payment
(required for proper refunding)
O Cash (Please do not send cash through the mail)
[ Check or Money Order # Office Use Only:
O visa [ Mastercard [ American Express Authorization (Ref) #:
For |Card#: Expires: /
il
nil::l Name as it appears on Card:
ity Signature X:
ASSUMPTION OF RISK AND RELEASE: T hereby give my consent as a participant or for
the above-named participant(s) to participate in the program(s) listed above being conducted
or co-sponsored by the Seattle Department of Parks and Recreation and declare that I will not
hold the City of Seattle, Department of Parks and Recreation, Advisory Council, the
Department’s and/or Advisory Council’s employees, or any volunteer associated with the
program, responsible for any injuries, damage or personal loss incurred while participating in
said program(s).
Signed: Date: D-30
Please retain the customer copy (pink) for your records. For Office Use Only:

Visit our website at: http://www.cityofseattle.net/parks/
DISTRIBUTION: Original: Retained on-site  Yellow: ARC Pink: Customer 11/2002






