Morris Recreation Program Registration Form

PROGRAM:









Child’s Name
_____________________________________________
Birthdate   ____________________   Age _________ Grade ________

     Day
            Month                       Year
Parent’s Name(s) _________________________​​​​​​_________________
Phone:___________ (h) _____________ (c) _____________ (w)
Street Address
________________________________________
Mailing Address
________________________________________



________________________________________
Medical #
6 digit family # _________________________________


9 digit personal # ________________________________
Allergies or Health Concerns ___________________________________




____________________________________
Doctor

_______________________Clinic ____________________
Emergency Contact  ______________________Ph #_________________
I recognize that the Morris Area Recreation Commission regards with the utmost importance the safety of my child, and every precaution is taken to ensure the well being of everyone enrolled in Recreation programs.  I therefore release the Morris Area Recreation Commission, Staff, or instructors from any and all liability in the event of an accident or misfortune that may occur to my child.

__________________________

Print Name


__________________________



__________________

Sign Name





Date
For office Use Only

Program Cost ______

$____ Paid




______Cash
  
______ Cheque #

______Gift Certificate
