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Adult Program Registration Form

	Name of Class/Program
	Session/Dates
	Fee

	
	
	

	
	
	

	
	
	


								              Total Fee                          


Comment:  ___________________________________________________________________________________


Name: (Print) ____________________________________________________________ 
Participant
Information

Age: _________      		
Address________________________________________________________________
Phone_____________________________ Cell Phone___________________________
Email Address (please print clearly) __________________________________________
Emergency Contact______________________________________________________ 
[bookmark: _GoBack]Relationship_____________________________________________________________
Emergency Phone Number(s) _____________________________________________



I _______________________________________________, understand participation in the above physical activity can result in injuries and do hereby release the Brentwood Recreation Department, the Brentwood Recreation Commission, the Town of Brentwood and their agents from all claims, of any and all injuries to persons or property that may result by virtue of my participation in said activity. I agree to assume all risks and hazards incidental to the program(s), including transportation to and from the site of said program.

Registrations for programs will be accepted on a first come, first serve basis. Please call the Recreation office if you have any questions.

__________________________________________________________ 	___________________
 Signature										Date


Please make checks payable to BRC
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