
2009 Fall Registration Form 
Last Name: First Name: DOB: Grade: 

Street: Town/City: Zip: Hm Phone: 

Mother’s/Wife’s Name: Father’s/Husband’s Name: Participant’s Gender:     Male         Female 
Mother’s/Wife’s Work/Cell #: Father’s/Husband’s Work/Cell #: Emergency Name: 

East Greenwich Residential Tax Payer: Yes__________    No__________ Emergency Ph#: 

Medical or physical difficulties/treatments/allergies:  Please explain and add any helpful information. 

Photo Release:  I will allow photographs of my child to be taken for the use in promotional materials (newprint, flyers, presentations, etc..) and/or by the 
media for purposes of promoting Parks & Recreation programs.   Yes___________   No______________ 

Financial Assistance Requested?   Yes___________    No____________ 

  
**********    RELEASE & PICK UP INFORMATION   ************ 

My child is allowed to walk home or bike home from the activities:   
If you check yes, your child will be released on his/her own.  No sign out required by an adult.                    Yes______________      No______________ 

 
If you checked “NO” to the above, then your child will only be released to the parents and emergency contact listed above and to the people listed here.  
Changes to this information must be filled out in person at the office by the parent/guardian.  Notes sent in with the child/friend will NOT be accepted. 
Name, Address & Phone Name, Address & Phone 

 
My child MUST NOT be released to the following person:  ie restraining orders 
Name:                                                                             Address: 

 
Write in your class selection below.  

 Participant may only sign up for ONE session per class of his/her choice at the September registration. 
Program Name Age/Grade Session Day Time Fee 

      

      

      

All participants and their guardians, through participation in these programs acknowledge an assumption of risk 
of injury and release the Town of East Greenwich, its staff and volunteers from all liability.  My signature 

acknowledges that I have read the flyer rules, regulations and the risk assumption and will abide by them. 
 

Participant’s/Parent’s/Guardian’s Signature:________________________________  Date:____________________ 
 
 
    

  

Town of East Greenwich 
Parks & Recreation Dept. 

PO Box 111 
East Greenwich, RI  02818 

 
 

Checks Payable to  
East Greenwich Parks & Recreation 

 
 

Get this form to the  
Parks & Recreation Office  

prior to August 28, 2009 for the 
best chance of getting your 

class. 


