Program RegistrationForm

Bring in registration or mail with check payment to Newmarket Recreation 1 Terrace Drive
Newmarket NH, 03857. For questions regarding registration, please call 659-8581.

Primary Guardian (or parent’s name):
Last Name, First Address State Zip

Email address Home Phone Cell Phone Work Phone

(To update our records, please list all other members of household)

Name Gender Birthdate Grade Other comments, medical, custody issues

Emergency contact (other then parent):

Last Name, First Address Relationship Phone

Program Registration - name must be listed above
Program Title Start Date*e Cash Check# Fee

Participant Name

Checks payable to Newmarket Recreation unless otherwise noted under class description.
PLEASE READ REGISTRATION POLICIES ON INSIDE COVER PAGE

Newmarket Recreation Liability Waiver:

I, the undersigned (as per my signature below) by registering, myself or my child, or my ward in the named prc  am o
registration form, understand the nature and risk associated with participation in this activity. | hereby grant i :hild,
ward permission to participate. | am aware that the activity, equipment, and facilities may pose significant risk  injur
am also aware that each participant is responsible for their own safety. | hereby grant for myself, my heirs ex¢  tors,
administrators; waive and release any all claims of damage we ever had, or now have, against the Town of Ne'  arke!
it's successors and assigns, employees, agents and representatives for any and all kinds of injury, including bu ot lirr
to personal and/ or property damage suffered by my child, or myself, or my ward, while participating in the act .

Signature of Participant or Parent/Guardian (if minor) Date

Newmarket Photo and Video Release:

I, the undersigned (as per my signature below) by registering myself or my child in any Newmarket Parks and |  reati
programs, agree to all publications of any photos taken of myself or my child at any program, event or facility he T
Newmarket Parks and Recreation Department.
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Signature of Participant or Parent/Guardian (if minor) Date
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