Regisiration Form

Sig n ME‘ u p! Register Early! Don't let a GREAT class get canceled!

Each chkass rrast recach a mhimirmorn numnbsr of porticipants bec
days prior to the start date of class. This is a courtesy to our

Walk - In irstructors ard other participants enrclled.
Meonday-Friclay Satisiaction Guaraniesd!
Bam-Spm If for ary recson, you ane urbapey with a closs, we wil refund

wour rorery tharafer you to another class or provide you a credit,
_ Colleyville Park Refund and Transier Policy

i F and Becreation Full riefurds wil be grarted when requastad five days pricrto
5109 Bransierd Bd. 102 start dote of the class. Refunds requastad less than five

Colleyville, TX 76034 days wil be granted a refund less a 55 administrative fes.
coursss are cancalad by the Paks ard Recreation

Fax Py Department dus to kow errolimant or other ciccurmstances, the

817.503.1189 particisant may: requed to fransfer to another class, registration
fee applied to account, to uss at a later date o receise a full
refund By chack (mailed 7 o 10 businsss days to home

Person fe Person  gddress). Mo cash refunds.
817.503.1180

Please Print
Fledse make checks payable 1o City of Colleyville,
Parent/Guardian Inforrncticon

First Marme: Last Marre:

Address:

Fhore {hi: =)A i

Erreail: {ernal is For irdemal purposse only and wil not be sold)

Particizant’s Mame Birthedats | S5=2x | Courss Dabes Course Marme | Days Fea

Tatal {plus 55 each class for ron-residants)

NOTICE: ANl Reglstrants Must Sign Walver | hersby
raleass, absokae, Inoemnify ard hald hammiess tha Cliy JCash O Mostaroard 3 Chack
of Collegvile, the Panke and Recreaficn Department,
Its employees, oothdty oMcioE, supendsars, any o al
In the awvenit of any acckdent, njury of death sustalnsd #
by the above named paricipant(s) whis bairg
triargported toor from an ochivity of whie participatin '
In arvy acthitg from -:ru'r'li:I:-IIr','ﬂ-T:‘:': any i:II'ﬂE:.'I'r:IIS?:-E'-'EIEI:' Expiration Date:
All activiies Imwchee some prwsElca nahrs ard | .
undemstand and assume fhe fsk. In e event of a | agree to pay the 2.5% convenience
saicus acckdent of Injury, | undershand city ofickal fee for using a credit card
may contact 911, prowide and perorm fiet ald, and
when necsssary resommend manspor 1oa hosptial
and reach the parentiguardian os soon as the
dtuatkon -:Il:-'.-.lalzl.me |:§renr of legal guardian of Carcholder Name (print)
the abowve ramed paricipants, do hansby ghe my
apprwal for parficipation Inany ard all the program
acthiiies. | ghae permissian for arg protognaphs Slorarturs
taksn during fhess activities fo ba urflzed for
promaticral usss by the Ciy iow and 0 he furus.,

Check #:

Sigraturs,
Ceafa

Ot




