SWIMMING REGISTRATION FORM

Return Completed Form and Fee to:

COFFEYVILLE RECREATION COMMISSION

P. O. BOX  307   508 Park
COFFEYVILLE, KS  67337
PLEASE PRINT

Name of Participant:





 Mailing Address:






Street Address:





 City:







Home Phone:



 Work Phone: 


Cell Phone:





E-mail Address:







(if you would like to receive weekly e-mails of our activities)
Emergency Name and Number (Other than someone living with you):

Name:






Phone:








How did you hear about this program?












Family rates: first family member full price, second 50%, third 40%, fourth 30% off their monthly fees.

Anyone 12 or under must be accompanied by an adult.
Name of Program/Activity



Session Date             Level                 
Fee



TOTAL FEES
$


TO WHOM IT MAY CONCERN:

In the event that the above named individual is taken to an emergency room or medical care facility and in need of treatment, any member of the Coffeyville Recreation Commission staff, volunteers and/or instructors has my consent to authorize such treatment by the doctor(s) of their choosing as the doctor(s) deem necessary.

I, the undersigned, do hereby acknowledge that the above will participate in the listed activities with full knowledge of the risks involved and I hereby agree to assume those risks and hold the Coffeyville Recreation Commission, all of its' officers, employees, coaches, officials and volunteers free from liability for any injury, harm or complications of any kind.  Furthermore, I do understand that accident insurance is not provided by the Coffeyville Recreation Commission and I hereby agree full responsibility for any and all medical expenses resulting from any accidents or injuries suffered by the above named child while participation in the activity/activities listed above.

Signature






Date:



Relationship to Participant:








Print Name:











Special

Instructions:





























