FOREST HILL RECREATION COUNCIL

SUMMER RECREATION CENTER

REGISTRATION FORM



Morning Session




Afternoon Session

Participant’s Name






Date of Birth

Address







Grade in Sept  _____









Home Phone

Mother’s Name





Father’s Name

Mother’s Daytime Phone




Father’s Daytime Phone

In case of emergency:

Notify:








Telephone:

Are there physical conditions or allergies the staff should be aware of? Yes

No

If yes, please explain:

Does your child require any special accommodations?  Yes

No

If yes, please explain:

If adult volunteer assistance is needed for special events/activities, would parent(s) be willing to help?




Yes

No

Refund Policy:
NO refunds unless the program is cancelled.

Insurance:
I understand that my child will not be covered by any program insurance, and I agree that I will not hold the program, instructors, or the recreation council responsible for injuries received while participating in the Summer Recreation Center.

Cost is $65 per child, please make check payable to FHRC.

Parent/Guardian Signature:





Date:


Total Fee Paid:


Check #:


Cash:


Date:

Registered by: 
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