For Office Use Only:
Amount: §

I I Receipt #:
Program Registration Receipt

Cash: [ Yes 0 No

Family (Last) Name: Home Phone #
Mailing Address: Emergency #
City: State: Zip: Gender: OF OM

Note: Fill in the following information for each program you are registering for. (Please print legibly)

1) Are there any medical conditions, physical limitations, or anyone currently taking any medications that may
affect participation in any given program? O NO O YES If yes, please explain:

2) In the event of an emergency, I give permission for the program staff to administer emergency medical
Treatment? 0 Yes [INo

3) Would you like to be a volunteer for this program or any other programs that we offer? O Yes [0 No
If yes, please fill out the Town of Liberty Parks & Recreation Volunteer Form and submit to the office.

Registra e tio e

The named individual(s) has/have permission to participate in the above designated program(s) and the
information provided is accurate to the best of my knowledge.

Registrant Signature or Parent/Guardian Signature for Youth Registrants Date

Phone # 845-292-7690 Fax # 845-292-3588 E-Mail: p.r.dept@townofliberty.org 2016



