
     SOUTHBURY PARKS AND RECREATION
                      PROGRAM REGISTRATION FORM

PLEASE PRINT AND COMPLETE WHERE APPLICABLE

LAST NAME: _____________________________ FIRST NAME: ______________________

(IF CHILD)FATHERS NAME: _________________ MOTHERS NAME: ___________________

ADDRESS: ________________________________________________________________

      _________________________________________________________________

PHONE: ________________ WORK: _______________ CELL: _______________________

EMAIL ADDRESS: __________________________________________________________

EMERGENCY CONTACT AND PHONE: ___________________________________________

CODE PROGRAM FEE AGE GRADE SEX D.O.B

LIST ANY HEALTH ISSUES: __________________________________________________

NO ACKNOWLEDGEMENT OF REGISTRATION WILL BE MADE YOU ARE REGISTERED UNLESS 
OTHERWISE NOTIFIED.

WAIVER OF TOWN LIABILITY:
I AGREE TO HOLD THE SOUTHBURY PARKS AND RECREATION DEPARTMENT AND ANY 
OTHER PERSON CONNECTED THEREWITH AND THE TOWN OF SOUTHBURY HARMLESS FROM 
ANY AND ALL CLAIMS FROM BODILY INJURY AND PROPERTY DAMAGE ARISING FROM THE 
USE OF FACILITIES DURING THE COURSE OF A SOUTHBURY PARKS AND RECREATION 
SPONSORED ACTIVITY. I HAVE READ AND UNDERSTAND THE REGISTRATION AND REFUND 
PROCEDURES.

PARENT/GUARDIAN SIGNATURE    DATE

RETURN TO: SOUTHBURY PARKS AND RECREATION
561 MAIN STREET SOUTH
SOUTHBURY, CT 06488


