&

BEACHWOOD RECREATION 28

general registration form

Beachwood General Registration Form

Beachwood Recreation 25325 Fairmount Boulevard ¢ Beachwood, OH ¢ 44122

GENERAL REGISTRATION WINTER 2009 GENERAL REGISTRATION WINTER 2009
Program Program

Day Monday Session 1 Day Monday Session 1

Time OAM @PM Fee Time OAM OPM Fee

Participant Participant

Age DOB Age DOB

School Grade School Grade

Address Address

City Zip City Zip

Home Phone

Home Phone

Father Name

Cell Phone

Work Phone

e-mail

Father Name

Cell Phone

Work Phone

e-mail

Mother Name

Cell Phone

Work Phone

e-mail

Mother Name

Cell Phone

Work Phone

e-mail

Emergency Name

Emergency Phone

Emergency Name

Emergency Phone

PaymentOCashOCheckOVISAOMC

Card # Exp.

Signature of Parent or Legal Guardian

Waiver: Participation in program activities can be dangerous, and if :
you do participate, you can get hurt. By signing this Registration Form, i
you agree to assume the risk of injury if you participate in program:
activities and you agree to give up your right to make any claim 1
for money damages against Beachwood Recreation and the City of :
Beachwood if you are hurt while participating in a program activity. 1

Payment OCash OCheck OV ISA OMC

Card # Exp.

Signature of Parent or Legal Guardian

Waiver: Participation in program activities can be dangerous, and if :
you do participate, you can get hurt. By signing this Registration Form, i
you agree to assume the risk of injury if you participate in program:
activities and you agree to give up your right to make any claim 1
for money damages against Beachwood Recreation and the City of :
Beachwood if you are hurt while participating in a program activity. 1
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