
 

      

  2009  REGISTRATION FORM 

OFFICE USE ONLY      
 

 
 

Date: ____________          Program Cost  Amount     __________        Receipt # ___________       By_________ 

   

 

PARTICIPANTS NAME     ________________________________ AGE: ______ DOB: ___/___/___
          

ADDRESS___________________________________________________________  GIRL_____  BOY_____ 
     

 PHONE_______________  WORK PHONE____________    GRADE _______ 
                                       
PARENT’S NAME_________________________________  
 

T’Shirt (Please circle size)    Youth   SM    MED LARGE 
(Day Camps and Sports Camps)  Adult  SM MED LARGE  XLARGE 

 

WAIVER OF LIABILITY / PARENTAL CONSENT/ PHOTO RELEASE 
 

  
Waiver – I intending to be legally bound, do hereby for myself, my heirs and assignees, waive any and all claims to 
damages I may have against Kent City Schools, Kent Parks and Recreation Dept. or any agent or representative of 
the afore mentioned and give my permission for _______________________________ to participate in any of the 
above mentioned programs.   
Photographs and videos are periodically taken of participants during programs. Please be aware that these photo-
graphs may be used for Parks & Recreation Publication, local newspapers and/or website. 
 
 

 

Print Parents Name___________________________ Signature of Parent_________________________________ 

 

2009 SUMMER & FALL PROGRAMS 
Please place an X next to program you are registering for and indicate week # below 

 

    
           Plum Creek or Teen Camp Week # ________    Camp Fee Enclosed $ ________ 
            

           Registration Fee   One time Fee (required)                              $10.00 
 
  
           
           Summer Rec. Day Camp  Week # ________ Camp Fee Enclosed   $ ________ 
 
          Registration Fee   One time Fee  (required)                             $10.00 
 
        
          Sports Camp  Week # ________   Camp Fee Enclosed   $ ________ 
       

           Please list sport camp(s) ____________________________ 
 
          
           Kinder Kamp (choose one) Session # _______   Amount Enclosed     $ _________ 
        or Week      # _______  Amount Enclosed      $ _________  
 
   

  

           Other Programs :  List_____________________   Amount Enclosed     $ _________  
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