
Program Name (First Choice)                            Course # (including section)		                 Program Fee          IF COURSE IS FULL, YOUR 2ND CHOICE 

1) __________________________________					                   $____________

2) __________________________________					                   $____________

					                          TOTAL AMOUNT ENCLOSED    $____________

waiver for participation   -   In consideration of your accepting my entry, and understanding that a certain amount of risk is inherent to some recreational programs, I hereby, 
for my child, my heirs, executors, and administrators, waiver and release any and all rights and claims for damages I or my child may have against the Town of Penfield and its rep-
resentatives, successors, and assigns for any and all injuries suffered by myself or my child at any activity sponsored by these groups.  Furthermore, in the event a refund is granted 
for myself or my child for whatever reason with the above stated activity, I do hereby authorize the Town of Penfield to execute a refund voucher on my behalf and submit for payment 
under the terms and conditions set forth in the Town of Penfield Refund and Registration Policy.  Refunds are subject to a processing fee.

SIGNATURE ____________________________________________________________________________________ [PARENT/GUARDIAN/SELF (IF OVER 18)]
PLEASE LIST ANY ADDITIONAL INFORMATION HERE (e.g. Special Needs/Medical Notes/Requests/Other):

	 	                          (PLEASE PRINT)	       Recreation Registration Form	 (*Fill out form completely including signature*)

PARTICIPANT NAME____________________________________________________________  SEX_______ DOB______/______/______  AGE______ 

ADDRESS _________________________________________________________________ CITY______________________________ ZIP______________ 

HOME PHONE__________________________ WORK PHONE_______________________Ext_____

Please list all courses you wish to register for:	  

 If participant under the age of 18, please complete the shaded area below: Resident of Penfield or Penfield school dist.?  _____Yes_____No



PARENT NAME________________________________________ DAY PHONE #________________________ RELATIONSHIP (Mom/Dad) ________

2ND PARENT NAME________________________________________ DAY PHONE #_______________________ RELATIONSHIP  _____________
SCHOOL THAT CHILD IS ATTENDING___________________________________________________________ GRADE __________

-

-	

-

-

E-MAIL ___________________________________

VISA / MC / DISC  Exp. Date ____/____ Account # _________________________________________||  ____ ____ ____

Cardholder’s Name:_____________________________ Authorized Signature _____________________________________

Check payable to: 
“Penfield Recreation”

3 Digit 
Security Code

CELL PHONE____________________________________________ CARRIER (for texting purposes) ___________________________________________
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