STAFFORD RECREATION COMMISSION

REGISTRATION FORM
Return completed form with fee.
Make check payable to STAFFORD RECREATION COMMISSION
PO Box 56
111 W Broadway
Stafford KS 67578
Phone: 620 234-6981

E-mail: stafrec@sbcglobal.net
www_staffordrec.com

STAFFORD RECREATION OFFICE MUST HAVE THIS SIGNED
FORM IN THE OFFICE BEFORE PARTICIPANTS CAN PRACTICE
OR PLAY

Scholarship are available, please contact the SRC office.

(Print) Participant’ Name Age Grade Code # Fee/Shirt

WAIVER STATEMENT:

“The undersigned states the he/she understands that the Stafford Recreation Commission is not and shall not be responsible for or liable
for any illness, or injury to person or damage to property resulting from the program in which the undersigned is enrolling or being
enrolled or from his/her participating in said program, and the participant and the undersigned, if the participant is a minor or under
other legal disability, hereby forever releases and holds harmless the Stafford Recreation Commission, its employees, agents and
representatives from any and all claims of any kind that the participant, or the undersigned, or their respective heirs, executors,
administrators, or assigns may have or ¢laim to have resulting from participation in said program. Also, the undersigned and the
participant authorized the Stafford Recreation Commission to use at its discretion any photograph(s) (black/white or color) taken of the
participant while participating in the program and waive any and all claims that the participant, or undersigned, or their heirs, executors,
administrators, or assigns may have or claim to have resulting from such photograph(s) or reproductions thereof.

I HAVE READ AND UNDERSTAND THE WAIVER STATEMENT: REGISTRATION IS INVALID WITHOUT SIGNATURE

X
SIGNATURE OF PARENT/GUARDIAN HOME PHONE WORK PHONE

ADDRESS:
Street or Box City State Zip

| would like to volunteer as a Coach for

name home phone work phone



