
 

2011 GENERAL 
REGISTRATION FORM 

 

 

"I, the parent and/or guardian, assume all risks and hereby waive, release, absolve and indemnify to 
agree to hold harmless the sponsors and all other participants from any claim arising out of injury to the 
below named. It is clearly understood and unequivocally stated that it is the intention of the parent or 
guardians to provide indemnity for loss caused by any negligence on the part of the Town of Standish or 
any of its agents or employees and all other participants." 

Please do not use this form to register for Summer Camp, Vacation Camp  
or the Afterschool Program. 

 
Are you registering for a program held After School?  If so, be sure to send a note in to your child’s teacher 

giving him permission to ride the After School Program Bus. 
 

Participant Names Sex DOB School Grade T-shirt 
Size* 

Program  Cost 

        

        

        

        

                                          

                        

Total Due:   

Enclosed:  

If applicable, are you available to coach? ___ Assist? ___ 
 

*  Sizes:  YXS (4-6)      YS (6-8)      YM (10-12)       YL (14-16)   
                      Adult: S  M  L  XL Balance Due:  
 

Parent’s Name: ______________________________________________________________ 
 

Home Phone: _________________________ Second Phone: _________________________ 
 

E-Mail Address: ______________________________________________________________ 
 

Address:  ___________________________________________________________________ 
 
 

Person to contact in case of an emergency (other than parent): 
 

 1) Name: _______________________________________ Phone: _____________________ 
 

Medical concerns: ____________________________________________________________ 
 

___________________________________________________________________________ 
 
 

______ Initial here to indicate you received the program rules & will review them with your child.  
 

______ Initial here to permit your child to ride the bus (if applicable to that program).  
 
 

__________________________________________          __________________ 
                Signature of Participant/Parent/Guardian                        Date 
 

Please return this form to Standish Recreation, 175 Northeast Rd., Standish, ME 04084 


