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 Program Registration Form


   Walk In or After Hours Drop Slot: 		 


   King William Administrative Bldg.


   180 Horse Landing Road, King William 23086


	     	       	


				            		 


									





For Office Use Only:


Received: ____________


 Staff: _____ Date: ____





  (   check      (  cash


Rev. 9/1/12








�





Second Parent (if applicable)


Please print clearly





_____________________________     _____          ______________________________


First Name			     MI                Last Name


_______________________________________________________________________


Address


________________________     ___________     ____________        ________________


City			           State                    Zip		           Birth Date





Phone (H): __________________     (W): ______________  (C): ________________


*If you would like to be contacted via text message regarding program cancellations and/ or program schedule changes, please list your cell phone carrier (i.e. Verizon, AT&T, T-Mobile, Sprint, etc.): ____________





Place of Employment: ____________________________________________________





Emergency Contact:   _____________________________________________________


                                            Name				Phone Number





Allergies/medical conditions: _________________________________________________________________________________________________________________________ 


Special accommodations requested (please specify participant): _____________________________________________________________________________________________








�
Participant First Name�
Last Name�
Birth Date�
Current Grade�
Gender�
Program #�
Program Title /* Shirt Size


 *Youth Athletic Leagues Only�
 Location�
Fee�
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                                                                         Payment is required at the time of registration.                                                      TOTAL  $�
�
Pau





Adult Participant or Parent/Guardian Information


Please print clearly


_______________________________    _____           ________________________________


First Name			          MI               Last Name


__________________________________________________________________________


Address


__________________________     ____________     ____________	________________


City				State                      Zip		 Birth Date





Phone (H): ___________________     (W): _________________   (C): __________________


*If you would like to be contacted via text message regarding program cancellations and/ or program schedule changes, please list your cell phone carrier (i.e. Verizon, AT&T, T-Mobile, Sprint, etc.): ______________________


Place of Employment: ___________________________________________________





Email Address:   ______________________________________________________               


                        Please note that registration receipts and confirmations will be emailed to this account.


                                            





King William County Parks and Recreation	      � HYPERLINK "http://www.KingWilliamRec.com" ��www.KingWilliamRec.com�	         � HYPERLINK "http://www.KingWilliamCounty.us" ��www.KingWilliamCounty.us�           (804) 769-4981          (804) 769-4923	           





Participation Waiver: I, the undersigned participant/parent or guardian, if under eighteen, desiring to participate in the King William County Parks and Recreation Department programs and all special events, hereby release and agree to indemnify and save harmless King William County, the Parks and Recreation Department, their employees, King William County Public Schools, Town of West Point, West Point Public Schools and any official of the special activity from any and all claims of any nature for injury or loss that may result from such participation or preparation for such participation.  I hereby fully consent to emergency medical care rendered by competent personnel or hospitals, should such attention become necessary during the event.  Further, I certify that the entrant is in good physical condition and capable of participating in programs. 


Participant or Parent/Guardian Signature: ___________________________________________________________________________  Date:___________________


Publicity Waiver: I hereby fully consent to allow King William County Parks and Recreation to use photographs taken during this program for publicity purposes.  


Participant or Parent/Guardian Signature: ___________________________________________________________________________  Date:___________________








Submit completed form and payment via mail to:


King William County Parks and Recreation


P.O. Box 215


King William, VA 23086





Method of Payment Accepted:        � Cash (please bring correct change)                    � Check (Make payable to King William County)        � Credit Card: Online Only-Go to www.KingWilliamREC.com








