
 1

Summer 2010  REGISTRATION  FORM    (one form per person/activity, please) 
 

Name_________________________________________  Age______  New Grade______   Male_____     Female_____  

Date of Birth__________________ Address:  Street or P.O. Box___________________________________________________ 

Town___________________________ State______   Zip______________   Phone # (s)___________________________________ 

E-mail(s):___________________________________________ACTIVITY:  ____________________________________________ 

For Sports, Rec. Day Camp, Tennis & Video   specify A/B, &/or Session #(s):_______________________ 
T-shirt Size (for Field Hockey Camp)____________________    Program FEE (per session):$___________________           
Donation to Participant Scholarship Fund to help meet our increased requests  (optional)   $  5.00 
Dear Parent or Guardian,        Total:$______________________ 
 In the event that your child needs medical attention, we will try to notify you as soon as possible.  If  
you cannot be reached, or time or circumstances do not permit, we will take your child to a medical facility 
close-by.   
Norwich Recreation Release Agreement:  The undersigned, being the parent or legal guardian 
of_____________________  (my child's name), allows my child to participate in the program  listed  above, and 
agree that no claim will be made by the undersigned, on behalf of myself or my child, for personal injuries or 
other losses sustained by my child as a result of my child's participation in the above program.  In the case of 
an emergency, I hereby give permission to the staff of the medical facility treating my child to administer all 
necessary treatment for my child.  I, for myself and my child, release the Town of Norwich, the Norwich 
Recreation Council & Dept, their officers, Director(s), coaches, teachers, employees and volunteers from any 
liability for personal injury, or property damages resulting from, or occurring during any practice, game, or 
other activity sponsored by the Norwich Recreation Council &/or Dept.   The undersigned acknowledges that my 
child's participation in the above program may reasonably be considered dangerous activity.   Signature of  
 
Parent/Guardian _____________________________________Date__________________________ 
List any allergies, medications, or health 
problems:__________________________________________________________________ 
 
Emergency contacts:   Name___________________ # __________________  Name_____________________ #_________________ 
 
MAIL FORM & $$ TO (Check to “Town of Norwich–Recreation”):  Norwich Rec.  P.O. Box  1137,   Norwich   VT   05055 
 


