
 

     
        REGISTRATION FORM 

 

 

_________________________________________________________        ________/_________/_________ 
Parent/Guardian Name  (please print)               Date of Birth 
 
_________________________________________________________        ________/_________/_________ 
Parent/Guardian Name  (please print)              Date of Birth 
 
__________________________________________       ___________________________     _____________ 
Address                                              City          Zip 
 
__________________________          _____________________________        ________________________ 
Home Phone #                      Work #           Cell # 
 
___________________________________________________________                       
E-Mail Address 
 
_____________________________________________________                  ____________________________ 
Emergency Contact Name                                         Phone # 
 
 
 
 

 

Participants Name 
 

M/F 
 

DOB 
 

Grade 
 

Program 
 

FEE 
 
 

     

 
 

     

 
 

     

 
 

     

 
 

    
Total Fee  

 
$ 

 

Are there any allergies, medical problems or medications that we should be aware of?          � Yes           � No 
 

If so, please state who and what: _______________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

♦ Some programs require volunteers. Are you willing to be a coach or chaperone?          � Yes          � No           
 
 

ADULT-PARENT/GUARDIAN - PARTICIPANT RELEASE WAIVER 
 

I give myself and/or  my child(ren) permission to participate in the above listed programs and to be treated by emergency personnel if needed.  I 
further state that I assume responsibility in the inherent risks and hereby release and agree to hold the Bangor Parks & Recreation Department and its 
representatives, employees, instructors or facilities blameless in the event of injury, without limitation, whether consisting of personal injury or 
property damage of any extent.  Regarding field trips, I agree to provide return transportation in the event of a medical emergency or for early 
dismissal as directed by disciplinary procedures.  By signing below, I also give permission for my child’s photo and name to be used in promoting 
and Bangor Parks and Recreation Program. 
 
I also fully understand that there is a charge if I am late picking up my child from any Bangor Parks & Recreation Program.  
Fees are:          5-10 min.  $5        /      10-15 min.  $10        /      15-25 min.   $15 
 
 

__________________________________________________________              _________________________ 
Signature of Participant  (if under 18 must be signed by parent/guardian)                                     Date 
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