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s
s

 / acti



v
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 enrollment











 form	





72

A
cti


v

itie


s
 R

e
g

is
tration








Law

rence P
arks and

 R
ecreation, 1141 M

assachusetts S
treet,  Law

rence, K
S

 66044 
(785) 832-7930 • Fax (785) 832-7938

For


 R
ecreation











 U

s
e

 O
nly


 D

ate:	
 C

ash   
 M

C
   

 V
S

   
 C

heck # _____ R
egistrar ________ Loc. ________

P
articip

ant(s) First N
am

e
P

articip
ant(s) Last N

am
e

B
irth 

D
ate

S
ex

M
/F

C
lass C

o
d

e
S

ec
C

lass N
am

e
Fee

S
tart D

ate

d
o

 y
o

u
 n

e
e

d
 sp


e

cial


 acc



o

mm


o
dati

o
ns


 to

 participat



e

 in
 th

e
s

e
 pr


o

grams






?    

 ye


s
    

 N
o

If Yes, p
lease exp

lain. ___________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

hou



s

ehold





 in
formation










(pl
e

as


e
 print




)

First N
am

e__________________________________________________
	

Last N
am

e________________________________________________
	

S
ex: 

 M
ale   

 Fem
ale

A
d

d
ress___________________________________________________________________________

	
C

ity_________________________
	

S
tate_______	

Z
ip

_____________

H
om

e P
hone____________________________

	
W

ork P
hone_________________________

	
C

ell_______________________________
	

 Y
E

S
! I w

ould
 like to m

ake a

E
-m

ail____________________________________________________________________________________________________________
	

d
onation to the LP

R
D

 scholar- 

S
econd

ary / E
m

ergency C
ontact________________________________________________

	
P

hone_____________________________
	

ship
 fund

. A
m

t: $____________

In consid
eration of m

y (and
/or m

y child
’s) p

articip
ation in this activity, I hereb

y release and
 d

ischarge the C
ity of Law

rence, K
ansas, from

 any and
 all liab

ility arising from
 accid

ent, injury and
 illness that I (or m

y child
/child

ren) m
ay 

suffer as a result of p
articip

ation in such activity.  I further agree to ind
em

nify and
 hold

 harm
less C

ity of Law
rence, K

ansas and
 its em

p
loyees from

 any and
 all claim

s resulting from
 injuries, d

am
ages, and

 losses sustained
 b

y m
e (and

/
or m

y child
/child

ren) arising out of, connected
 w

ith, or in any w
ay associated

 w
ith the activity.  In the event of em

ergency, I authorize C
ity officials to secure from

 any licensed
 hosp

ital, p
hysician or m

ed
ical p

ersonnel any treatm
ent 

d
eem

ed
 necessary for m

e (and
/or m

y child
’s) im

m
ed

iate care and
 agree that I w

ill b
e resp

onsib
le for p

aym
ent of any and

 all m
ed

ical services rend
ered

. If any d
am

age to C
ity facilities, eq

uip
m

ent or m
aterials occurs as a result of 

m
isuse b

y m
e (and

/or m
y child

) d
uring use in activity enrolled

 or p
articip

ating in, I w
ill b

e resp
onsib

le for p
aym

ent of any rep
airs and

/or rep
lacem

ent need
ed

.  A
lso, the und

ersigned
 and

/or the p
articip

ant(s) authorize the C
ity to use at 

its d
iscretion any p

hotograp
h(s) (b

lack/w
hite or color and

 vid
eo footage) taken of p

articip
ants w

hile p
articip

ating in C
ity p

rogram
s and

 activities for m
arketing in p

rint or b
y electronic m

eans. R
egistration is not valid

 w
ithout signature.  

For faxed
 registration, signature p

rovid
ed

 b
y transm

ittal w
ill stand

 as a valid
 signature and

 w
ill b

e held
 as b

ind
ing and

 w
ill rep

resent consent of w
aiver here w

ithin.

i hav



e

 r
e

ad


 and



 und




e
rstand







 th
e

 waiv



e

r
, r

e
gistrati




o
n

 and



 r

e
fund




 p
o

lici
e

s

S
ignature req

uired
_________________________________________________________________________________________________

	
D

ate________________________

P
lease p

rint nam
e_______________________________________________________________________________

	
re


g

is
tration








 in

valid


 w
ithout







 s
ig

nature








M
ethod







 o
f Payment








	

C
ard

 N
o. 

 C
heck or M

oney O
rd

er (P
ayab

le to
: Law

rence P
arks &

 R
ecreatio

n D
ep

artm
ent)	

N
am

e on C
ard

___________________________________________________

 C
ash     

 M
astercard

     
 V

isa     E
xp

. D
ate____________________________________

	
S

ignature________________________________________________________


