WELLFLEET RECREATION DEPARTMENT

      Resident Summer Registration 2011
Gull Pond Swimming

(Please fill out completely and legibly so all information can be turned into the American Red Cross)

NAME______________________________ SEX_______ AGE______

MAILING ADDRESS____________________________________________

LOCAL ADDRESS ___________________________

E-MAIL:____________________________________

ENTERING GRADE________ LOCAL TELEPHONE_____________

PREVIOUS RED CROSS LEVEL ATTAINED ___________________

Does your child have any illness or handicap that would hinder participation?  

(Please speak to instructor about any behavioral issues such as ADD)

If yes explain ______________________________________________

List of people authorized to pick up your child:  ___________________
_______________________________________________________

This year’s swimming lessons run from July 5-Aug 12, what are the dates that your child will be attending?

Waiver of liability:  I the undersigned, hereby agree to release the Town of Wellfleet and the Recreation Department and its staff from all responsibility resulting from injuries or accidents which may occur while participating in Wellfleet Recreation’s Summer Programs.  I also understand that participation in Recreation is a privilege and that all children will be required to behave in a sportsmanlike manner.

Dated:   ______________________    __________________________

                                                    Signature of parent or guardian

LIST OF PEOPLE AUTHORIZED TO BE CALLED IN CASE OF EMERGENCY

(Please provide 2 additional people other than yourself)

1.  ____________________________                         ______________________

           Name                                                                   Telephone

2. ________________________                                  __________________

           Name                                                                   Telephone

Do you have a Wellfleet Beach Sticker? Yes/ No

AMOUNT PAID _________________________   Resident 

                                                                                   Resident Sibling

Gull Pond Swimming Resident:  $75.00 for season    $50.00 for each additional child.

Please mail registration form to:     Wellfleet Recreation Dept.
  300 Main Street,

                                                            Wellfleet, MA. 02667

