Reg i St rati O n FO rm (please print - one form/person)

Name: Sex: F() M()
Address: City: St: Zip:

Phone: (H) (W) Email:

Course/Program Title Course # Start Date Fee

WAIVER OF DAMAGES AND RELEASE OF CLAIMS: In consideration of my use of property belonging to
the City of Beverly, or my participation in programs, leagues or events sponsored by the City of
Beverly, and being aware of the risks associated with such use or participation, | hereby release and
discharge the City of Beverly, its agents and employees from any and all claims for personal injury or
other damages that | might have now, or may acquire in the future, for personal injury or other
damages that | might sustain as a result of my participation in

(Name of Program, League or Event)

| agree that pictures taken in connection with the program or event may be used for future

promotional purposes. Registration by telephone signifies acceptance of the above listed WAIVER OF
DAMAGES AND RELEASE OF CLAIMS. Signed in the presence of

(Signature) (Date)

CHARGE YOUR PAYMENT: () Visa () Mastercard
Acct#: Exp. Date: Total:
Name on Card: Signature:

REGISTER IN PERSON OR BY MAIL
BY PHONE (978) 921-6067 OR FAX (978) 927-1386 IF PAYING WITH CREDIT CARD
SEND COMPLETED FORM WITH FULL PAYMENT TO:
Beverly Recreation Department, 55 Ober Street, Beverly, MA 01915



	Course/Program Title                         Course #                         Start Date                         Fee

