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     Thetford Recreation Department 

     P.O. Box 126 Thetford Center, VT 05075
     Coordinator: Hilary Linehan

     Ph:  (802) 785-2922 ext. 6
     E-mail: recreation@thetfordvermont.us 
     www.thetfordvermont.us/recreation.htm 

PROGRAM Registration form

Household Information
Parent/Guardian #1________________________________

Home ___________ Work ____________ Cell___________ 
· Check this box to coach/officiate. 
Parent/Guardian #2________________________________ Home ____________ Work ___________ Cell __________ 
· Check this box to coach/officiate.
· Mailing Address___________________________________ Email _______________________________ Resident  Y  N 
· ⁪Check this box to join the Recreation E-Mailing list.

Mailing Address __________________________________
Email_______________________________ Resident  Y  N

· ⁪Check this box to join the Recreation E-Mailing list.
EMERGENCY CONTACT INFORMATION
An Emergency Contact Information Form must be filled out for EACH participant, and will be kept on file for the school year.  Once this form is completed, it must be updated when any information changes, or at least yearly.  It is the parent/guardian’s responsibility for a minor to ensure this information is kept up to date.
· The participants’ emergency contact information has been updated.

PARTICIPANT’S INFORMATION
               
  Name (First/Last)
                          Birth Date       Age       Grade     Gender     Shirt Size     
Program Name            

                          Fee

	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	S

	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	$















       TOTAL $ _____
VOLUNTEER/COACH/OFFICIAL INFORMATION

Name (First/Last)

     Day phone               Eve phone     
     E-mail

    birth date (coaches only)         Can you officiate?
	
	
	
	
	
	Yes         No

	
	
	
	
	
	Yes         No


Additional Comments for Recreation Coordinator or Coach 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
BE SURE TO SIGN THE WAIVER RELEASE ON THE BACK


WAIVER RELEASE    In consideration of being permitted to participate in the above activity, sponsored by Department of Recreation of the Town of Thetford, its officers, directors, employees and agents, including the County Commissioners of Orange County, or its agents employees, officers and officials, (herein collectively referred to as “Recreation Department”), I understand and agree that:

1. I acknowledge that I have been advised of medical risks that may result from such participation and I represent to the Recreation Department that I have consulted my personal physician or other health authority that I am physically capable of such participation without injury.

2. I recognize the risks of illness and injury inherent in any exercise/physical fitness program and am participating in the Recreation Department program upon the express agreement and understanding that I am hereby waiving and releasing the Recreation Department, its officers, directors, employees and agents from any and all claims, costs, liabilities, expenses or judgments, including attorneys’ fees, and court costs (herein collectively referred to as “Claims”) arising out of my participation in the aforesaid activity or any illness, injury or death resulting therefrom, and hereby agree to indemnify and hold harmless the Recreation Department from and against all such claims except claims proximately caused by the gross negligence or willful misconduct of the Recreation Department.

3. I hereby execute and deliver this waiver and release voluntarily and with full understanding of the contents and consequences thereof and to induce the Recreation Department to permit me to participate in this program.

__________________________________________________________     
_________________________

Signature of Participant #1






Date
If a minor, signature of parent or guardian






__________________________________________________________
_________________________

Signature of Participant #2






Date

If a minor, signature of parent or guardian








__________________________________________________________
_________________________

Signature of Participant #3






Date

If a minor, signature of parent or guardian







__________________________________________________________
_________________________

Signature of Participant #4






Date

If a minor, signature of parent or guardian







Revised 7/2009











FOR OFFICE USE ONLY:    Date ____________  Entered _________    Cash or Check# ___________   Amount Paid _________   Receipt No _______














