REGISTRATION FORM

SOUTH MILWAUKEE RECREATION DEPARTMENT REGISTRATION FORM

Family Last Name: First Name:
Address: City: Zip:
Home Ph:( )- - Business Ph:( )-
Cell Ph: ( )- -
Participant Name M/F DOB (mm/dd/yyyy) |Grade Activity Name Activity # Fee

If you wish to receive the latest information on Recreation Department Programs please list your
e-mail address:

*Parent/Guardian must sign for anyone under 18 years old. Permission is granted for my son/daughter to participate in
the above activity as conducted by agreement with the South Milwaukee Recreation Department. | understand that
neither the South Milwaukee School Board nor the South Milwaukee Recreation Department assumes liability for
payment of medical-hospital expenses which may be incurred by myself or the person on this form while participating in
any activity, but said liability will be assumed by myself for the duration of the activity. If a health condition exists
which would limit his/her participation in this activity, | will notify the South Milwaukee Recreation Department.

| agree to the unreserved use of my name and/or likeness (including photographs) for publicizing South Milwaukee
Recreation Department Programs.  For program promotion purposes, we may be photographing several of our activities
and their participants. Photos may be used in various flyers, brochures or on our web site. If you do not wish to have
your photo taken, please notify the photographer.

Parent/Guardian Signature

Use this form to mail or drop off registration When registering on line follow the easy instructions on
Make check or money order payable to: Page 3 or go to our website at: www.smrec-fitness.org

South Milwaukee Recreation Department
901 15th Avenue

South Milwaukee, WI 53172

(414) 766-5081

Web site: www.smrec-fitness.org

Check out our Blog for all the latest info at:
www.southmilwaukeenow.com

Register Now! 1






