Program Registration Form

Fill out one form for each person and program. Please feel free to copy form if more are
required. Acceptance of mail-in registrations is based upon availability. No receipt will be sent
unless a self-addressed stamped envelope is enclosed.

PLEASE PRINT

Program Information:

Program Name:
Program Start Date:
Program Start Time:

Participant’s Name:

(first) (last)
If Child -List Age: Grade:
Address:
(# & Street) (city/state/zip)
Daytime Phone# Home # Cell Phone#

Form of payment (payment must be made at time of registration)
Amount paid: Check #
If check, Driver’s License #

Please make checks payable to: R.R.C.C.

In consideration of your accepting my entry or my child’s entry, | hereby for myself, my child, my heirs,
executors and administrators waiver and release any and all rights and claims for damages | or my child may have
against the Township of Holland, Holland Township Parks & Recreation Department, its officials and employees,
and volunteers for any injuries suffered by myself or my child at any activity sponsored by these groups.

Signature of Participant/Parent:

Date:




