CITY OF CRIPPLE CREEK - PARKS & RECREATION
CLASS REGISTRATION FORM

CLASSES/ ACTIVITIES

Name:

Address: City: State: Zip:
Mailing Address
(if different than above): City: State: Zip:

M/F Birthday City of Cripple Creek Employee? Resident of Cripple Creek?

Home Phone: Work Phone: Email Address:

Referred By

Name of Class Date/Time Fee

Please make checks payable to Cripple Creek Parks and Recreation. Please do not mail cash.

Personal Release Statement: | understand that the registered activity and services may have an element of hazard or inherent
danger and | take full responsibility for my actions and physical condition. | agree to indemnify and hold harmless the City of Cripple
Creek and its employees from any liability loss, cost, or expense (including attorney’s fees, medical and ambulance cost) that | may
incur while participating in recreational activities. | give consent to use any photograph taken of me and my name in future promotional
or marketing activities.

Participant's Signature (Guardian if under 18 year) Date

| authorize my child to participate in special trips or excursions where they will be walking or riding a city vehicle away from program
location.

Signature: Date

Transportation Disclaimer: As a rider on the Parks & Recreation bus or van, | agree to follow all bus rules as posted on each vehicle.
| recognize the driver, as an employee of the City of Cripple Creek, has complete charge of all riders from the time they enter the bus
until the time they leave it. The rider assumes any medical expenses under their own insurance program.

Participant’s Signature: Date

PAYMENT INFORMATION (OFFICE USE ONLY

Date Amount Paid Cash Check # | Charge (visaor Mastercard) Receipt #
$
HELPING OTHERS
Scholarship Fund: Yes! | would like to contribute: ~ $1 $2 $5 $10 or $ To the CCPR Youth

Scholarship Fund. This will allow children who otherwise not be able to participate or attend Youth Sports Programs. Please include
your donation with this registration. Thank You!
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