[image: ][image: ]Brentwood Recreation Department
1 Dalton Road Brentwood, NH 03833
Office: (603) 642-6400 ext. 20
Email: recreation@brentwoodnh.gov
Web: www.rec.brentwoodnh.gov
Facebook: Brentwood, NH Recreation Department 
Parent/Guardian(s) First & Last Name(s):
Address (City, State, Zip Code):
Home Phone:					Work Phone:					Cell Phone:
Email: 						Emergency Contact Name/Phone Number:

PROGRAM REGISTRATION
	First Name
	Last Name
	M/F
	DOB
	Grade
	Name of Class/Program
	Fee

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	                                     Total Fees:
	 


Uniform Sizes (If applicable): Shirts (Circle One): YS, YM, YL, AS, AM, AL. Pants (Circle One) YS, YM, YL, AS, AM, AL
Doctor:						Doctor’s Phone:

Please list any allergies or special needs/limitations: 


Liability Waiver:
All persons participating in Brentwood Recreation programs do so at their own risk and without recourse to the Town of Brentwood, its’ agents, officers or employees. I, the undersigned participant, parent or guardian, do hereby agree to allow the individual(s) named above to participate in the activity listed, and I further agree to hold the Town of Brentwood Recreation Department harmless from and against any and all liability for any injury which may be suffered by the aforementioned individual arising out of his/her participation in this activity. I understand that in case of injury or illness, I will be notified. If it is impossible to contact me and if it is an emergency, I hereby give permission to the attending physician to treat, hospitalize, administer anesthesia, or to order injections or surgery for the safety of my child. I, the parent/legal guardian, the undersigned have read this release and understand all its terms. I execute this release voluntarily and with full knowledge of its significance. I have executed this release on this date indicated next to my name. The Brentwood Recreation Department may be taking pictures during any programs for use in future publications.


Signature:_____________________________________________	Date:__________________

[bookmark: _GoBack]***Please make checks payable to: BRC
Staff Use Only
Payment: Check#:_________________	Cash:__________________
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