South Whidbey Parks & Rec Registration Form

Mail registration form with payment to SWPRD, PO Box 136, Langley, WA 98260, or fax with credit card info to 360-221-7323. If faxed, be sure to call and
confirm that fax was received at office. Call 360-221-5484 for more information.

Participant Information

Participant Name Contact Phone Alternate Phone DOB / / Age Grade
; Mailing Address City State Zip Gender
E Check here to receive our “somewhat” weekly Youth SML Adult SML XL 2X
il Email programs & events email newsletter. Circle Your Shirt Size (if applicable)
=
[

ease list any health, behavioral or medical concerns sician Name one

Eé Pl li y health, behavioral dical Physician N Ph
=N Parent/Guardian Information (Required For Youth Only)

Mother Phone(s) Father Phone(s)

Emergency contact other than parent who is permitted to pick up above youth. Phone(s) Relationship to Child

Program Title Date or Session # Start Time Fee
s $
<
> $
3

$
X
$
Please consider donating to our scholarship fund and add to your total. My donation $ Total [ $
Waiver / Release Checks should be made payable to SWPRD.
F

I agree to hold harmlqss South Whidbey Youth Connectiop, SW School District’§ 4l To Pay by Credit Card
I Learning & Community Engagement Program, South Whidbey Parks & Recreation =
RS2l District, its officials, its employees and agents for any and all claims for personal in- Sl Credit Card Number D MasterCard D Visa
>l jury and damage in which damage and injury is or appears to be proximately caused : o
2 by my participation or the participation of the child for whom I am responsible in A Name on Card Expiration Date
B this recreation program. Signature Total Fee

How did you hear about this program?
Signed: (Parent/Guardian Signature Required for Youth) Date: OWeb Search O Activity Guide OEmail OFlyer @ School ONewspaper OOther:

For Office Use Method Rec’d By Date Amount Receipt #



