Colorado City
°" Occe' '09 'Q m Parks & Recreation

Registration Deadline
AUgUSt 27,2010 Please Print

$5.00 late charge for registrations received after Aug. 27" Partlc'pantys Name
Mailing Address

Costs*
Preschool/Kindergarten ~ $25.00 Participant’s Age Grade in School
Male / Female
Special Medical Needs

152" Grade ~ $30.00

394" Grade ~ $35.00

attach separate sheet if necessary

5M/Middle School ~ $35.00 Parent / Guardian’s Name
Home Phone
*Scholarships available for those who qualify. Emergency Phone
E-mail Address

e , Shirt Size A=Adult Y=Youth
A full refund will be issued if _

requested before Sept.6, 2010. Consent for Emergency Treatment YS AS

Refunds of registration fees minus As parent or legal guardian of this participant, | hereby give | YM AM

$10.00 will be issued before Sept.13, consent for emergency/medical care or action deemed | YL AL

2010. No refunds will be issued after  necessary by anyone present in order to insure the more T AXL

Sept. 13, 2010. immediate treatment possible until licensed medical treatment | other B

can be obtained. All such care shall be deemed appropriate by

me in order to insure the safety of all concerned. There are

inherent risks of injury associated with all activities and | hereby H
understand and agree not to hold the Colorado City 0
Metropolitan District, its employees, agents, and other district

volunteers and their insurers to any liability or claims.
Volunteer coaches are needed for

Parent / Legal Guardian’s Signature: the league.
Date Are you interested in coaching?*
Yes No

Registrations may be dropped off at the main CCMD
office at 4497 Bent Bros Blvd. or call 676-3059 for more
information. www.cocityparksandrec.com

*Coaches may be subject to a background check.




