Registration Form for Adult P&R Programs

ADULT REGISTRATION FORM
Complete one form per person. Form may be duplicated.

Use dark ink pen and print clearly. Processed in order by date received. Payment must accompany registration.

FIRST NAME: LAST NAME:
ADDRESS:

CITY: ZIP:
GENDER (M or F):

HOME PHONE: CELL PHONE:
DAYTIME PHONE: E-MAIL:

EMERGENCY CONTACT: Name:
Phone Number:

Program/Activity Name  Start Date of Activity Fee +Late Fee =Total Fee
(if applicable)
$
$
$
$
$

FEE TOTAL: §
Checks payable to: “City of Clear Lake”

& & h PP
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By signing this agreement, | the participant, parent, and/or guardian understand that participation in this activity may result in some type of injury and protective
equipment does not prevent all injuries to participants. | hereby give permission for my child, ward, or myself to participate in the registered program and/or
activity and certify that my child (or myself) is physically fit to join in the activities. | hereby waive, release, and agree not to hold the City of Clear Lake, Parks and
Recreation Department, sponsors, supervisors, and volunteers liable for any injuries that may occur as a result of participation in these activities. | also give my
permission for any photos/videos, etc. of these participants taken during a program to be used for future departmental promotional materials. Please take note
and govern yourself accordingly.

THE CLEAR LAKE PARKS AND RECREATION DEPARTMENT AND THE CITY OF CLEAR LAKE HAVE NO
ACCIDENT INSURANCE TO PROTECT THE PARTICIPANTS.

PARTICIPANT SIGNATURE (REQUIRED) X

Date

(No confirmations will be sent. Please mark your calendar.)

Clear Lake Parks & Recreation
800 1st Avenue South
P.O. Box 185
Clear Lake, IA 50428

Phone: 641-357-7010 « FAX: 641-357-4879 « www.cityofclearlake.com ¢ Email: clpr@netins.net

Registration Forms may also be dropped off at City Hall

For office use only:

Date Rec'd
Ck Cash $




