2010 Summer Rec Registration Form

Before May 28 - please return form and money to your child’s school.
After May 28- please return form and money to City Hall.

Name Grade _ (09-10)
Parent’s Names Sex M F
Address City

Home# Work# Cell#

Email

Emergency Contact in case parent/guardian cannot be reached:

Name Phone#

Any known medical condition:

Waiver or Release of Liability: I hereby certify that my child is in normal health and capable of
safe participation in the City of Sibley Recreation Program. I assume all risks and hazards
incidental to the conduct of the Recreation Department programs, and I agree not to hold the City
of Sibley, the Recreation Department, employees, agents and sponsors responsible for any injury
that may occur during the participation of Sibley Recreation Programs. I hereby authorize the
Sibley Recreation Department to obtain medical treatment, for my child, in the event that the
parent/guardian or emergency contact cannot be reached. I affirm that I am voluntarily allowing
my child to participate in the City of Sibley Recreation Programs and acknowledge that there are
inherent risks in participating that cannot be eliminated even when the greatest care is taken. I

know, understand, and appreciate these inherent risks. I give permission to keep this signature on file
for all future online program registrations.

( Signature of parent/guardian )



Mark each activity with (X))

Softball: 1% - 2™ ( ) $10.00
Baseball: 1% - 2™ ( ) $10.00
T-Ball 4 yr-P/K () $10.00
T-Ball Kdg () $10.00
Golf Session 1 ( ) $30.00
Golf Session 2 ( ) $30.00
Golf League ( ) $20.00
JH Golf Camp () $30.00
SWAT ( ) $10.00.......... Circle shirt size: YM YL AS AM AL
Chess ( ) $10.00
Tae Kwon Do ( ) $15.00
Tae Kwon Do ( ) $15.00
Tennis ( ) $15.00
Summer STEM ( ) $25.00
Sand Volleyball () $60.00
Creative Movement ( ) $15.00
Let’s Dance ( ) $20.00
DanceTV ( ) $20.00
Math Games ( ) $10.00
Word Games ( ) $10.00
Garden Activities ( ) $15.00
Games Around World () $15.00
“Go Green” Art ( ) $10.00

Donation for Youth Center Open Hour snacks $

TOTAL Paid: $ _ Check # Cash

Yes, would like to volunteer for Phone

(name) (program) (daytime)

Before May 28 - please return form and money to your child’s school.
After May 28- please return form and money to City Hall



