Town of Sandwich, New Hampshire

Parks & Recreation Department
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Sandwich Stompers – Registration 2007
	
	
	

	 FORMCHECKBOX 
 Session 1
	 FORMCHECKBOX 
 Session 3
	Each Participant: $30 Resident / $50 Non-Resident

	 FORMCHECKBOX 
 Session 2
	 FORMCHECKBOX 
 Session 4
	 FORMCHECKBOX 
 Resident    FORMCHECKBOX 
 Non-Resident

	Participant #1 Information
	Participant #2 Information

	Full Name:
	
	Full Name:
	

	Date of Birth:
	
	Date of Birth:
	

	Age:
	
	Age:
	

	Medical Conditions
	
	Medical Conditions
	

	
	
	
	

	Parent/Legal Guardian Information & Consent

	Mother Full Name
	
	Father Full Name:
	

	Daytime Phone:
	
	Daytime Phone:
	

	Mobile Phone:
	
	Mobile Phone:
	

	Mailing Address:
	

	City / State / Zip
	

	I or my child/ren are voluntarily participating in the event above. I voluntarily for myself (or child/ren) waive, release, indemnify and hold harmless the Town of Sandwich, its employees, contractors and volunteers from any liabilities, claims, damages, injuries, losses, and expenses including reasonable attorneys fees and costs whatsoever, including those for personal injury, death, or property damage, which may arise from or in connection with participation in this program or event. If this registration is for one of my minor children, I herby consent to emergency treatment and transportation of my minor child for any condition that may arise from or in connection with participation in the program or event and I shall be responsible for the payment of all costs associated with such emergency treatment or transportation. Furthermore, I herby give permission to the Town of Sandwich to use any photographs taken by the Town of Sandwich, its officers, employees or agents of, either me or my child/ren, during participation in this program or event. I agree such photographs shall be the property of the Town of Sandwich and I am not entitled to compensation of any kind for use of such photographs. I agree to abide by all Town ordinances and Parks and Recreation rules and regulations and understand that the Town of Sandwich has the right to close registrations and to change fees and requirements when necessary. 

	Mother Signature:
	Date:

	Father Signature:
	Date:

	
	

	OFFICE USE ONLY
	

	Payment Received:
	 FORMCHECKBOX 
 N/A     FORMCHECKBOX 
 Cash    FORMCHECKBOX 
 Check:__________________

	Approved:
	Date Received:


PLEASE SUBMIT THIS FORM WITH THE MEDICAL WAIVER

