2016 SWIMMING LESSON REGISTRATION FORM

Make Check Payable to: Redfield Parks and Recreation Dept. Fill out ONE form per participant.

Online Registration is preferred
Registration Deadline: May 4, 2016

NO REGISTRATIONS WILL BE ACCEPTED AFTER MAY 4" DEADLINE

1" Ses- 2nd Ses-
sion June 21-30 (Wk. 1, T-F Wk.2 M-T) Fee: sion July 11-21 M-TH Fee:
() #020 8:00-8:30 AM Level 3 $25.00 () #032 8:00-8:30 AM Level 2 $25.00
() #021 8:00-8:30 AM Infant/Pre $25.00 () #033 8:00-8:30 AM Level 4 $25.00
() #022 8:40-9:10 AM Level 4 $25.00 () #034 8:40-9:10 AM Level 3 $25.00
() #023 8:40-9:10 AM Level 2 $25.00 () #035 8:40-9:10 AM Level 1 $25.00
() #024 9:20-9:50 AM Level 5 $25.00 () #036 9:20-9:50 AM Level 5 $25.00
() #025 9:20-9:50 AM Level 1 $25.00 () #037 9:20-9:50 AM Level 1 $25.00
() #026 10:00-10:30 AM _ Level 2 $25.00 () #038 10:00-10:30 AM___Infant/Pre $25.00
() #027 10:00-10:30 AM_ Level 5 $25.00 () #039 10:00-10:30 AM__ Level 4 $25.00
() #028 10:40-11:10 AM _ Level 3 $25.00 () #042 10:40-11:10 AM  Level 3 $25.00
() #029 10:40-11:10 AM__ Level 1 $25.00 () #056 10:40-11:10 AM  Level 1 $25.00
() #030 11:20-11:50 AM__ Level 4 $25.00 () #040 11:20-11:50 AM__ Level 2 $25.00
() #031 11:20-11:50 AM__ Level 1 $25.00 () #041 11:20-11:50 AM__ Level 6 $25.00
Swimming Pool Passes Please list Pool Pass Names:

() #058 Family Season Pass $80.00 NAME:
() #059 Adult Season Pass $50.00 NAME:
() #060 Youth Season Pass (6-17) $40.00 NAME:

NAME:
() #98 Lifeguard Course $200.00 NAME:
() #99 Lifeguard & CPR/AED Renewal $100.00 NAME:
( )#100 Jr Lifeguard $100.00

Form required per participant, please fill out completely. Registration can be completed at www.activityreg.com.

Participant’s name birth date

Address

Contact:

Name Circle one method of contact: Phone

Phone Number Email

Email Text

Do you have allergies ___asthma ____ diabetes ____ epilepsy ?

Do you take any prescription medications we should be aware of?

Parent/Guardian Signature Date

For office use only

Total Paid: _$ Date:

Initial




2016 SUMMER PROGRAM REGISTRATION FORM

Make Check Payable to: Redfield Park and Recreation Dept. Fill out ONE form per Participant.
Online Registration is preferred

Registration Day: April 23rd, 2016 12:00pm-3:30pm @ Armory

Registration Deadline: May 4", 2016
NO REGISTRATIONS WILL BE ACCEPTED AFTER MAY 4"

Class # Program Fee
() #002 Girls 5-6 T-Ball $25.00
( ) #003 Girls 7-8 Coach Pitch T-Ball $25.00
( ) #005 Girls 10 & Under Softball $25.00
() #007 Girls 12 & Under Softball $25.00
( ) #009 Girls 14 & Under Softball $25.00
() #011 Girls 16 & Under Softball $25.00
() #013 Girls 18 & Under Softball $25.00
() #001 Boys 5-6 T-Ball $25.00
() #004 Boys 7-8 Baseball-Pee-Wee Jr. $25.00
() #006 Boys 9-10 Baseball-Pee-Wee $25.00
() #008 Boys 11-13 Baseball-Midgets $25.00
() #010 “B” Teeners Baseball (13-14) $25.00
() #012 “A” Teeners Baseball (15-16) $75.00
Basketball Skills :
() #076 Grade: 1 2 3 4 $25.00
Basketball Skills:
() #0o77 Grade: 5 6 7 8 $25.00
() #078 Youth Bowling Grades 1-8 $20.00
Girls Volleyball Skills
() #079 Grades: 1 2 3 4 $20.00
Girls Volleyball Skills
( ) #080 Grades: 56 7 8 $25.00
Boys Basketball Skills
() #081 Grades: 1 2 3 4 $25.00
Boys Basketball Skills
() #082 Grades: 5 6 7 8 $25.00
() #083 Wiggle & Giggle 9:30am-10:15am $20.00
() #084 Wiggle & Giggle 3:30pm-3:45pm $20.00
() #085 Repurposing 101 $25.00
( ) #086 Babysitting Clinic $25.00
() #087 Adult Water Fitness Pass $40.00




Personal Release Statement: | understand that the registered activities and services may have an element of hazard or inherent
danger of injury, and | take full responsibility for my actions and physical condition and/or of my child. | agree to indemnify and re-
lease the City of Redfield or any of its agents, volunteers, and employees, from any liability, loss cost or expense that may occur
while participating in Park and Recreation Activities.

Form required per participant, please fill out completely.

Registration can be completed online at www.activityreg.com.

Participant’'s name Birth Date

Address

T-Shirt Size (Youth) S M L XL (Adult) S M L XL (T-shirt not given for all activities)

Contact:
Name Circle one method of contact: Phone Email Text

Phone Number Email

Do you have allergies ____asthma ____ diabetes ___ epilepsy ?

Do you take any prescription medications we should be aware of?

It is the responsibility of the parent for transportation to and from all practices, games and recreational activities.

Parent/Guardian Signature Date

| give Parks and Recreation permission to have pictures of my child on public website

| do NOT give Parks and Recreation permission to have pictures of my child on public website

For office use only

Total Paid: _$ Date: Initial




