2009
SENECA FALLS RECREATION & PARKS 
REGISTRATION INFORMATION
PLEASE PRINT!

NAME_______________________________________________________________GRADE______ (AS OF 9/1/09)
ADDRESS_____________________________________________________________SEX: MALE____FEMALE____  
PHONE#____________________________________CURRENT AGE______DATE OF BIRTH_____/_____/_____
PARENT/GUARDIAN DATA or PARTICIPANT DATA:

NAME__________________________________________ SPOUSE________________________________________
ADDRESS_______________________________________ ADDRESS______________________________________
PHONE# (DAY)_______________(EVE)______________ PHONE#(DAY)_______________(EVE)______________ 
EMPLOYER_____________________________________ EMPLOYER______________________________________
EMERGENCY CONTACT NAME_______________________________________ PHONE______________________

FAMILY EMAIL:  _________________________________________________________
***PROGRAM REGISTERING FOR: _________________________________________________________________
LIABILITY WAIVER

I, the undersigned, agree to participate or let my child participate in the Seneca Falls Recreation & Parks Commission program indicated above.  I understand and agree that the SENECA FALLS RECREATION & PARKS COMMISSION, its DIRECTORS, MANAGERS, COACHES, TOWN of SENECA FALLS OFFICIALS and OTHER ORGANIZERS shall in no way be held liable for any injury received at any meeting of the above named program.  I understand that it shall be my responsibility to transport my child or myself to and from this program.  
I do, hereby, assume all NORMAL risks and hazards incidental to the conduct of the above named program.  I further release, absolve, indemnify and hold blameless the SENECA FALLS RECREATION & PARKS COMMISSION or any of the personnel appointed by that COMMISSION or the TOWN OF SENECA FALLS.

 ______________________________________________________    _______________________________________
 PARENT/GUARDIAN or PARTICPANT SIGNATURE                           DATE

QUESTIONS?  CONTACT THE SENECA FALLS REC/PARKS OFFICE AT 568-6933
DELIVER OR MAIL COMPLETED FORM WITH PAYMENT TO: 
SENECA FALLS COMMUNITY CENTER, 35 WATER ST., SENECA FALLS, NY 13148
PLEASE PAY BY CHECK OR CASH.  MAKE CHECKS PAYABLE TO:  SENECA FALLS RECREATION. 
CREDIT CARDS NOT ACCEPTED.  THANK YOU!
FOR MORE INFORMATION, PLEASE VISIT OUR WEBSITE AT WWW.SENECAFALLS.COM 
