Recreation Registration Form

Cottage Grove Parks & Recreation Department
Return form with legible handwriting and including payment to :
225 E. Bonnie Rd., Cottage Grove, WI 53527

Parent/Guardian Namexint) HomeePho
Street Address Cell Phone
City and Zip Work Phone

E-mail address (used only to inform of Village esiional activities)

Participant Program Program Program | Sex|Age| Shirt| Current Program
First/Last Name Name Session Time Size Grade Fee
Total Program Fees: $
| would like to volunteer as Coach (HEAD or ASSISTANT)
Name circle one

Coaches Shirt Size

Release of Liability/Photo Release
| understand that the above activities | have teggsl for may have an element of hazard or inhaetenger and | take full
responsibility for my actions and/or the actionsmf child(ren). | agree to hold harmless the \g#laof Cottage Grove, its
employees, and contractual instructors from anyadnidhbility, loss, cost or expense that | magunwhile participating in any of
the above programs. | hereby give consent for gemamy medical treatment in the event it is needadaddition, | give my
permission to have my photo and/or my child’s phat@n during the above events for the purposeaibligty.

Signature (must be over 18): Date:

LATE FEES: Registration is not guaranteed after program deadlines. A $10 latefee will be added to all lateregistrations.

M ake checks payable to Village of Cottage Grove



