Fletcher Parks & Recreation
Program Registration Form

January 20 – February 24, 2007 - Saturdays
Program: Kinder Basketball__        Participants Name: __________________________
Please select  one:  ____Session 1 (9:00-10:00am)     ____ Session 2 (10:15-11:15am)
Date of Birth: __________Age: ______    Parents Name(s): 

                   


Mailing Address: _____________________________City: __________ Zip: __________

Home Phone: 





Work Phone: 




Resident :($35) ______Non-Resident:($43) ______Email Address: 





Male: _______
Female: _______
Grade: _______
School: ______________


T-Shirt Size: XS(2-4)____   SM(6-8)____   M(10-12) ____  L(14-16)
 ___   XL(18-20)__

Medical Information:
Conditions/Medications: __________________________________________________

In case of emergency transport to: _________________________________________


Emergency Contact: ___________________________
Phone: _______________


In consideration of my/my child’s participation in the aforementioned Fletcher Parks & Recreation program/activity (including travel), I hereby discharge and release the Town of Fletcher, the Parks & Recreation Department, and any and all employees or agents thereof of all claims of any kind or nature whatsoever arising out of the actions of the above said employees or agents, to the extent allowed by law.  I have informed the Parks & Recreation Department’s staff of any physical conditions that may hinder my/my child’s participation in the program/activity.

Signature: _____________________________ Parent/Guardian of Minor: ________________________

Mail to: Fletcher Parks & Recreation, 4005 Hendersonville Road, Fletcher, NC 28732
Fax to: 828.687.7133


Voice: 828.687.0751

www.fletcherparks.org
Email to: p.roe@fletchernc.org

-Staff Use Only-

Payment Received:    Yes   No
Check #: ________
Amount Paid: $___________________

Date Received: ___________________
R ___   NR ___

Staff Initials: ___________

