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CALHOUN COUNTY PARKS AND RECREATION DEPARTMENT

Program Registration Form

Program: _______________________

Facility: John Ford Community Center___

Male: ________    Female: ________
Email Address: _____________________________

Participant’s Name: _________________________________________________
Age: _______

Home Phone Number: ________________________
Date of Birth: __________________

Address: ______________________________________________________________________

City: ______________________________________________
Zip Code: _______________

Emergency Contact: ____________________________
Phone: _______________________

Mother’s Name: _______________________________
Work Number: _________________

Father’s Name: ________________________________
Work Number: _________________

_________
I, the undersigned, do hereby give approval for my child to participate in the above program. I also acknowledge that Calhoun County Parks and Recreation Department will issue no refunds if you choose to not have registrant participate before or during the program for whatever the cause. I also agree to be responsible for any uniform or equipment issued to registrant and will return in a timely manner. I understand failure to do so will result in financial responsibility to replace such items.

Statement of Release:

Waiver/Release of All Claims: The Calhoun County Recreation Department requires a signed release covering child(ren) 17 and under in facilities and/or programs. Acceptance of the child(ren) is without assumption or responsibility of any kind by the Calhoun County Recreation Department, its sectional associates, committee or the management of any site in which the child(ren) may be entered or may participate. In consideration of the acceptance of my child(ren), I do hereby for and on behalf of child(ren) and my legal representatives release and forever discharge Calhoun County, its officers, committees, representatives, successors, agents, sponsors, supervisors, coaches, and instructors of and from any and all claims and damages, losses or injuries which may be suffered or sustained by my child(ren) in connection with the child(ren) activities during the period for which such permission is granted from the recreation facilities and/or program described, and all claims are hereby waived and released, and I do covenant not to sue therefore. I understand that my child/ren or I may be photographed or videotaped while participating in a Calhoun County Recreation service. I give permission for photos and video images of my child/ren or me to be used to promote the Calhoun County Recreation Department’s recreation services. Such photos and video images remain the property of the Calhoun County Recreation Department.

______________________________
_________
        __________________________

 Signature of Parent or Guardian

      Date
         Department of Recreation Staff

PERMISSION TO RELEASE CAMPER

CAMPER’S NAME _______________________________________________

The following persons have permission to pick up my child/children up from camp. I understand they must provide a picture form of identification in order to secure my child and sign him/her out.

NAME: ___________________________________________________

RELATIONSHIP: _____________________________________________

NAME: ____________________________________________________

RELATIONSHIP: ______________________________________________

NAME: _____________________________________________________

RELATIONSHIP: _______________________________________________

NAME: ______________________________________________________

RELATIONSHIP: ________________________________________________

NAME: _______________________________________________________

RELATIONSHIP: ________________________________________________

* Parent/Guardian, please send a note with your camper on the day/days someone other than yourself will be picking up your camper. In the event of an emergency, please call the site and speak with the Director.
Thank you for your assistance in our endeavor to keep every camper safe.

______________________________________________________________________________

Parent/Guardian Signature






Date
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