[image: ]		Freeport Parks and Recreation
		112 State HWY 20 W
		Freeport, Fl. 32439

For more information, please call 850-307-3242	Fax 850-835-3137
Please make checks payable to City of Freeport

	Adult Last Name
	First
	
	Would you like to receive Freeport Parks & Recreation news and updates via email?
Yes No

	Street
	City/State/Zip
	
	

	Email Address (Optional)
	

	Daytime Phone
	Alternate Phone
	



	Participant Name
	DOB
	M/F
	Program
	Fee

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	PAYMENT DETAILS
(Payment is due in full at time of registration)
	
	Waiver of Liability - Participation in recreation sports/activities may involve the risk of injury. As a parent, guardian or participant, I am aware of these hazards and my ability to participate. In consideration for participation in the program(s) listed above, I hereby for myself, my heirs, executors and administrators waive and release all rights and claims against the City of Freeport, its officers, employees, agents, volunteers, and supervisors, from all losses, injury, damages, fees and other expenses, arising out of or in connection with participation in the activity.
In addition, I give my permission for my child(ren) to be treated by qualified medical personnel in the event that the above named parent/guardian cannot be reached at the phone numbers provided.
I understand the cancellation/refund policy of the Freeport Parks and Recreation Department. The department encourages registrants to carefully consider their schedule prior to registration. No fee will be refunded after the program begins. This policy is strictly enforced. If a program is canceled by the department, you will be notified and fully refunded.
Photo/video release - I give permission to have photos and/or video recordings taken of me and/or my child(ren) for publicity purposes during Freeport Parks & Recreation activities even though we will not receive compensation of any kind for appearing in such photos or video recordings. I further understand that these photos and/or videos may appear in brochures, on the City of Freeport Parks & Recreation website and/or on the any other media of the Parks & Recreation department. 
SIGNATURE (of participant or parent/guardian of child participant):
DATE


	
	

	Program Fees Due:  $

	Total Fees Paid:	$

	Total Fees Due:   $

	
	Check #

	
	Cash

	
	



PLEASE CIRCLE ACTIVITY 
Archery – 20.00/5 weeks Tuesdays at 4:00 PM
Tennis – Mondays at 9:00 AM - 
[bookmark: _GoBack]KAYAK/CANOE class – TBD – 30.00/day
image1.jpeg
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