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General Registration Form:

Make check payable to and matl your registration to:

Middletown Patks & Reercation Depanmient, 100 Riverview Center -

Suite 140, Middletown, C 1 06457
There iva 825 pracesang fre for any refumids
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PARTICIPANT: '}

Name:

oy ddbe o
et o a0 -.,r/ Wi I." rac.

€ .
MEDICAL RELEASE/PAR LICIPANT/PARENTAL PERMISSION:

Io ondet to pacticipate i Patks & R By nt Progmms. | und fand agree thatrecrmnon
ptajams cus be plysieally demantog, but | bive the physcal abulity: aceded 10 pastrempate In the event
photos are taked | heeby gre gemission fos the Rermaton Dipunmant 1o use said phots in promenantl
literature. inilading but notlmited 16 brochiees and yers 1 the evsstof an ememgency and the
patent/ guasrdun/eétgency cootact person eannpt bis reached | hesteby give emission to be tanspomta
(o Fesr my childd o Be tiwnspocted) to the Middiesca Hospital ot any neatby medical facdity [tae herchy
ondezstond and sjreed thiar T abill assume il fissencta? vesprasibility for auy costs overand shove that which
15 aof covered by my heath mbirince To the fullest extent permilited by law, 1 agree ) indemady and hold
harmless the City of Muddletown énd iy coployes Fom i injusies or damages cavsed by or resultng from
prmapabon m these programs. PARENTAL PERMISSION (If under 1§ sears): | haly give
premussion far my child 1o prarticspate w Milkiletown Parki ind Retration Deparzment programs |

§the programs acc physically ¢ ding but ! feel my clild has the ability needed to parsepale

First MT Last
DOB: / / Ape: Sex:

Street Addeess:

City/Town: Zip,
New Address?

Email:

Parent/Legal Guardian/1st Contact:

Relanonship:

Home Phone: e
% S S S

Name: -
First M1 Last
Street Address:
City/ | own Zip___
Phone: H{____) . Wi )

Emaul:

Patent/Legal Guardian/2nd Contact:

Relationship:

= Bl

REFUND FOLICY: | understand and sgree that nio cofutids will be given altes the progeum stuets o foe
cumumstances beyond the control of the Parks & Reareation Department (¢ g westher equipment Fihjn
lriess et} U any refind i given thire is n$25.00 administrative fee. Theronre 10 rohids for Bus
Trps. BUS TRIF/LADY EATHARINE CRUISE/WESLEYAN WALKING MEDICAL
EMERGENCY INFORMA L ION: [ understand and agree thar the Muldlepomwa Parky wid Recreation
Depanment provides thess progesms m conjunction with bus & boat tour comapany vendon agd Wesleyan
University  The Paske anid Recreatiin Departmient offers no medieal persannel oo theie veaels or oosite
feie ctnerpenties

SIGNATURE (18 AND OLDER)\

Parent/Legal Guvidian Signature (| UNDER 18)

Houschold Email:
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Program Names & Dates Program # Fee
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Name:

Moy ;215,23
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Farst M1 Last
Street Addeess;

City/ 1own Zip

Phone: H () W)

Emergency Contact:

Namie:
First MI T ast
Street Address:

TOTAL: Y-
(0D

City/ Lown
Phone: H () = W

Homalt (o] j

Office uge only: Date Staff injuals S Revd Cki#t .



