Poulsbo Parks and Recreation Registration Form

Adult/Guardian (if participant is a minor):

Address: City: Zip

Home Phone Work Phone Email address:

**Do you live inside the Poulsbo City limits? Yesg Nolg *Could we call you to volunteer at an event? YesgNoD

PARTICIPANT'S NAME BIRTHDATE | M/F CLASSNAME CLASS DATE/TIME FEE
NUMBER

*Round Up for Recreation Donation See page 2

TOTAL FEES:$

Make checks payable and mail to: Special Requests:
City of Poulsbo

Poulsbo Parks and Recreation

PO Box 98 Payment method
Poulsbo, WA 98370 Check Cardholder's Name

VISA Card Number
WAIVER OF LIABILITY: ALL participants or guardians are M/C Expiration Date
requested to sign the following release.  I/We assume all

risks and hazards incidental to such participation including transportation to and from the activities and do hereby waive, release, absolve, indemnify and agree
to hold harmless the City of Poulsbo Parks and Recreation Department, park supervisors, instructors and persons transporting myself or my/our child for any
claim arising out of any injury to myself or my/our child. PHOTO/VIDEO RELEASE: | grant full permission to use any photographs, videotapes, motion pictures,
recordings or any other record of this program promotion of the Poulsbo Parks and Recreation.

Signature (ADULT PARTICIPANT OR PARENT) Date
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