
SOUTH KINGSTOWN PARKS & RECREATION
REGISTRATION FORM

Please make checks payable to:  SKRC

PAYER’S NAME:____________________________   ADDRESS:_______________________________                                  

CITY:________________________________ STATE:______     ZIP:_______________TEL:_____________________

E-MAIL ADDRESS:________________________________________________________________________________________

	Participant’s Name
	D.O.B
	Class/Program
	Code
	Dates
	Time
	Fee

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Scholarship Donation (Optional):                                                                             Amount $_________________                    

	Grand Total:$_________________


Donations will provide scholarships for disadvantaged South Kingstown youth to participate in

recreation programs.
       CHILD RELEASE PROCEDURES
            

Please choose the child release procedure that you want followed. If no option is checked, Option A will be used.
______Option A: Open Release:  Child is allowed to leave at the conclusion of the activity.  This option should be used for walkers, children meeting parents in the parking lot, and car pool participants.

______ Option B: Authorized List: The child will be released to an adult on the authorized list.  Proof of identification may be required if the supervisor is unfamiliar with the individual picking up the child.  This option should be used for younger children who may be picked up by various individuals or by parents who desire enhanced child release procedures.  (Please note; if the individual is not on the authorized list, the child will not be released until permission is obtained from a parent/guardian.) 
______Option C: Authorized List: Proof of Identification:  The child will be released to an adult on the authorized list only after proof of identification has been provided.  The individual on the authorized list must sign-out the child.  This option should be used in extreme cases for parents who desire significant child release restrictions.  (Please note; if the individual is not on the authorized list and/or does not have proof of identification, the child will not be released until permission is obtained from a parent/guardian). 

If Option B or Option C is selected the following individuals have permission to pick up my child:

Parent(s) name must be included if they will be picking up child.
Name:______________________________________________          Name:_________________________________________

Name:___________________________________________                Name:__________________________________________

RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT

I agree to the unreserved use of my name and/or likeness (including photographs, videotapes and other depiction) FOR PUBLICIZING South Kingstown Park and Recreation Department activities.  In CONSIDERATION of the acceptance of the application for entry into the classes or activities listed above, I hereby WAIVE, RELEASE and DISCHARGE any and all claims for damages for death, personal injury, or property damage which I may have, or which may hereafter accrue to me as a result of my participation in said classes or activities.  This release is intended to discharge in advance the Town of South Kingstown, the Town Council, the South Kingstown Recreation Commission, its officers, agents and employees from and against any and all liability arising out of or connected with my participation in said classes or activities.  I have read the description in the brochure of each class or activity for which I have registered and I am aware that these classes or activities subject me to physical risks and dangers.  Nevertheless I voluntarily agree to assume any and all risks of injury or death, and to release, discharge and hold harmless all of the entities or persons mentioned above.  It is understood and agreed that this waiver, release and assumption of risk is to be binding on my heirs, personal representatives, next of kin, spouse and assigns.

A $5 administrative fee will be charged for all refunds.  PLEASE REFER TO BROCHURE FOR REFUND POLICIES OR CALL THE GUILD WITH ANY QUESTIONS.
SIGNATURE OF REGISTRANT: ________________________________________________ DATE:____________________________
Parent or guardian must sign for youth 18 and under.  Signature indicates registrant agrees with all registration and refund policies.  Registration is not complete without signature. You will not be notified of enrollment unless difficulty is encountered.  Please keep a record of date and time of programs you have registered for.
Office Use:





 Receipt #_______________





























