
SUMMER PARK PROGRAM  
REGISTRATION FORM 

One Child Per Registration Form

 HAMILTON - WENHAM  RECREATION DEPARTMENT FOR OFFICE USE ONLY

EMAIL

I, the undersigned, do hereby consent to the participation of _______________________ _________________________________________ in voluntary athletic or recreational programs of the 
  
  
 Hamilton/Wenham Recreation Department.  I understand that the Hamilton/Wenham Recreation Department recommends that the participant undergo a complete physical before beginning participation.  Any 
limitations on participation are listed below.  I agree to forever release, acquit, discharge and covenant to hold harmless the Hamilton/Wenham Recreation Department and its employees, agents, board members, 
volunteers and any and all individuals and organizations assisting or participating in voluntary athletic or recreational programs of the Hamilton/Wenham Recreation Department (collectively the “Releasees”) from 
any and all claims, rights of action and causes of action on account of or in any way arising out of, directly or indirectly, all known and unknown personal injuries or property damage which I may now or hereafter 
have in my individual capacity or, if the participant is my minor child or ward, as parent or guardian of said minor.  I also agree to forever release, acquit, discharge and covenant to hold harmless the Releasees 
from any and all claims, rights of action and causes of action on account of or in any way arising out of, directly or indirectly, all known and unknown personal injuries or property damage which said minor has or 
hereafter may acquire, either before or after he/she has reached his/her majority, resulting from his/her participation in a program of the Hamilton/Wenahm Recreation Department. I understand that my or the 
minor's participation in these programs is voluntary and that the minor or I are free to choose not to participate in said programs.  I have read this Consent and Release Form and I understand the contents of this 
form.

( Name of Participant)

Session 1    June 25 - July 6            $125

Session 2    July 9 - July 20              $140

Session 3    July 23 - August 3        $140

Session 4   August 6 - August 17  $140

Session 1    June 25 - July 6             $135

Session 2    July 9 - July 20             $150

Session 3   July 23 - August 3       $150

Session 4   August 6- August 17  $150

Session 1   June 25 - July 6               $45

Session 2   July 9 - July 20                 $50

Session 3   July 23 - August 3            $50

Session 4   August 6 - August 17     $50

Session 1   June 25 - July 20         $100

Session 2   July 23 - August 17      $100

Phone Number

Last Name First Name

Address City Zip Code

DOB

Grade As Of September 2012

Patton Park (Ages 5- 10) Patton All-Stars (Age 11-12) Morning Park (Ages 5-10)

CIT Program (Ages 13-15)

1st Year CIT Returning CIT

Parents Name(s)

PLEASE CHECK ALL THE SESSIONS YOU WOULD LIKE TO REGISTER FOR

Cell Number

Total Amount Due

Deposit Paid

Balance Due 5/11/12

Number of Sessions  
Registered For X Total Deposit Due

$25 Per 
Session 
Deposit

Signature of Parent/Guardian or ADULT Participant Date

Date____________

AMT____________
CK#____________ CK#____________

AMT____________

Date____________

Health Form____________

=

Hamilton - Wenham Recreation Department Consent & Release Form

ALL SESSIONS   (Discount)                 $520 ALL SESSIONS   (Discount)                 $560

*There is no discount for registering  
for both CIT sessions

Please print when completing form

Session 1    June 25 - July 6                $87

Session 2    July 9 - July 20                $99

Session 3   July 23 - August 3           $99

Session 4   August 6 - August 17   $99

PM Parksters (Ages 5-10)

ALL SESSIONS   (Discount)                  $350

           Age

Group____________


SUMMER PARK PROGRAM 
REGISTRATION FORM
One Child Per Registration Form
 HAMILTON - WENHAM  RECREATION DEPARTMENT
FOR OFFICE USE ONLY
I, the undersigned, do hereby consent to the participation of _______________________ _________________________________________ in voluntary athletic or recreational programs of the
 
 
 Hamilton/Wenham Recreation Department.  I understand that the Hamilton/Wenham Recreation Department recommends that the participant undergo a complete physical before beginning participation.  Any limitations on participation are listed below.  I agree to forever release, acquit, discharge and covenant to hold harmless the Hamilton/Wenham Recreation Department and its employees, agents, board members, volunteers and any and all individuals and organizations assisting or participating in voluntary athletic or recreational programs of the Hamilton/Wenham Recreation Department (collectively the “Releasees”) from any and all claims, rights of action and causes of action on account of or in any way arising out of, directly or indirectly, all known and unknown personal injuries or property damage which I may now or hereafter have in my individual capacity or, if the participant is my minor child or ward, as parent or guardian of said minor.  I also agree to forever release, acquit, discharge and covenant to hold harmless the Releasees from any and all claims, rights of action and causes of action on account of or in any way arising out of, directly or indirectly, all known and unknown personal injuries or property damage which said minor has or hereafter may acquire, either before or after he/she has reached his/her majority, resulting from his/her participation in a program of the Hamilton/Wenahm Recreation Department. I understand that my or the minor's participation in these programs is voluntary and that the minor or I are free to choose not to participate in said programs.  I have read this Consent and Release Form and I understand the contents of this form.
( Name of Participant)
Patton Park (Ages 5- 10)
Patton All-Stars (Age 11-12)
Morning Park (Ages 5-10)
CIT Program (Ages 13-15)
PLEASE CHECK ALL THE SESSIONS YOU WOULD LIKE TO REGISTER FOR
X
$25 Per
Session
Deposit
Date____________
AMT____________
CK#____________
CK#____________
AMT____________
Date____________
Health Form____________
=
Hamilton - Wenham Recreation Department Consent & Release Form
*There is no discount for registering 
for both CIT sessions
Please print when completing form
PM Parksters (Ages 5-10)
Group____________
8.2.1.4029.1.523496.503679
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