'youth registration form

Name: Sex. F[ ] M[ ]
Address: City: State: Zip:

Phone: Age: DOB: Grade in September:

Guardian #1: Phone #s:

Guardian #2: Phone #s:

Medical Insurance Co. Name: Policy #:

YOUTH PROGRAMS

Program Name:

Session Day & Time:

Level (if applicable):

Cost:

Waiver of Damages and Release of Claims of Minor Child

The undersigned being the parent or legal guardian of:

(Child's Name) a minor child, in consideration of his/her
use of property belonging to the City of Beverly, and/or his/her participation in programs, leagues, or events sponsored by
the City of Beverly, and being aware of the risks associated with such use of 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 as
such parent or legal guardian, now or in the future, and from any and all claims that my said child may have now or may
acquire in the future, as a result of personal injury or damages that s/he may sustain as a result of his/her participation in
(Name of Program)
| agree that pictures taken in connection with the program or event may be used for future promotional purposes.

Signature of Parent or Guardian: Date:

Please make checks payable to: Beverly Recreation Department

VisalMC  Acct # Exp. Date

Amount to charge at this time

Signature Date




