Household Last Name; First Mame:

Street Address:

City: Statee Zip Code:
Home Phone: Work Phaone:

Cell Phone: Email:
Emergency contact name: Phone:

Briefly list any special needs:

Please print all information

Participant Name | Date of | Sex Start | Listed | Special
(Last, First) Birth M/F | Class Name Session | Date | Fee | Needs

Total (pay this amount) |

Method of Payment (check one):
O Cash (walk-in only)
O Check({Payable to “City of Manassas Park". There is a $25.00 fee for returned checks.)
O Credit Card O \Visa O Mastercard

Card Number: Exp. Date:

MName on Card (print).

Liability Release: | understand the nature and scope of the above listed classprogrom, [ understond that there are risks and dangers associated with the
classprogram. | undLnl.md that it 15 not the function of the Cliy of Manassas Park, Department of Packs and Recreation, its emplovees, apents, operators or
INSryclors (o lenml.c.-. that the '-ul.l-{.-“l'l. :pr.u'llr..zpmll. 1.\ |Ih respect o ‘u:ln ity {5]. ] also und:.mmd dmt each rllup.ml h.u.lhc. rc.*qmm.tl'n l\ llH.-"\LI‘LIHL due

Iumnd:[. ance of L-n!i.l.l‘. I'Jr KT‘LL‘I of humselfhersell and 1FL ‘!'hl.l'lli. 1[:;111'-. b of APl uu[dum}'-hc'lfh
i ld;nm.. o <ru |¢|nur custodun 15 signmg for partscipant) bemg pérmth ::an 1% activiky, -:, \n,uL mdemnily

mrmlw. City of Minnssas F"lr]\ s -.mplmu.a. agénts, operatars and instructors from amy and all claims, demands, costs, charges and expenses from
harm, injury, daITI:I“L or loss which may be susfanced [ (I participant if under the age of T8 and parent, legal guardian or legal custodion s signng for
participant] as 2 result of or related o pariscipation n this ety

In witness whereof, | have executed this liability release as my own free act on this date;

Signature



