F@ Pittsford Recreation/Spiegel Community Center

7 : 35 Lincoln Avenue, Pittsford NY, 14534 e 248-6280 ¢ www.townofpittsford.org
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Street Address Town ZIP Cell Phone
Participant Name |M F|BirthDate|Grade|School Course Course Code Fee
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S part o my registration, or as a parent on behalt of a minor chi recognize al rograms 1mnvolvin sical ALL Data
J:chsn; hfaveymf?ertemt risks of mJEry alndp'urbdgr‘m{agfe and | ESS‘?J,I’H‘E an)? andthaHt gucgllw risks, asl ngp:g thel Materials COde Fee

responsibility to be fully aware of the inherent risks associated with any program for which | register, before |
begin participation. The Town and its employees will not be liable for injury or damage that occurs as a result of
such risks and | waive and release the Town and its employees from any such liability. | also grant full

permission to the Town to use my name photograph, videotape or recording for any publicity promotion purposes
without obligation or liability.
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Participants

Registrant (Parent or Guardian if under 18)
OFFICE USE

Received on:

Check Cash Card

ResetData

Non-resident
Fee Code #

9

96 0

Please make check payable to the
TOWN OF PITTSFORD

TOTAL

$0.00
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