STUDENT REGISTRATION FORM

PARTICIPANT I:
NAME: PHONE: (724) - DOB: / /
ADDRESS: CITY: AGE: GRADE:
SHIRT SIZE ACTIVITY 1: SESSION/WEEK:
(IF APPLICABLE)

ACTIVITY 2: SESSION/WEEK:
PARTICIPANT II:
NAME: PHONE: (724) - DOB: / /
ADDRESS: CITY: AGE: GRADE:
SHIRT SIZE ACTIVITY 1: SESSION/WEEK:
(IF APPLICABLE)

ACTIVITY 2: SESSION/WEEK:
In case of a medical emergency |, authorize the director, instructor, aide, or supervisor of the

Parks and Recreation Program to seek medical treatment for
I voluntarily choose to participate in this athletic activity and | realize the risk that i |njury could occur and release the City
of Hermitage and the Hermitage School District from any liability regarding such injury or emergency.

Parent or Participants signature:
(Students under age 18 must have their parent or guardian sign here)

REGISTRATION INFORMATION

e Itis important to register before the first scheduled class meeting. Payments will be accepted at the Hermitage
Municipal Building, 800 North Hermitage Road. Make checks payable to the “City of Hermitage”.

e Most classes are limited in size. Registration will be accepted on a first come first serve basis. Payment is due
at the time of registration.

e The Parks and Recreation Department have the right to cancel any classes due to insufficient registration.
Classes begin as scheduled unless otherwise notified.

e When school is cancelled due to weather, any Parks and Recreation activities will also be cancelled. You will be
notified regarding makeup dates.

REFUND POLICY
o  Full refunds will be issued when the class is cancelled due to lack of participation.
¢ No refunds made after participation in first class

e For any additional questions call Ed Chess at 724-981-0800



