 HOLYOKE PARKS & RECREATION REGISTRATION FORM
SUMMER 2023
Program: _____________________________________________________________________    
Date of Program: _____________________________________________________________
Participant’s Name: __________________________________________________________________

Address: ________________________________________   City/State/Zip: ____________________

Date of Birth: _________________     Email: ______________________________________________ 
School/Program: ___________________________   Grade Entering (2022): __________________

Names of Parents/Guardians: _________________________________________________________

Address: __________________________________ City/State/Zip: ____________________________
Phone: _______________________________     Cell: ________________________________________
T – Shirt Size (if applicable):   YS___ YM___ YL___ AS___ AM___   AL___   AXL__
MEDICAL INFORMATION
Emergency Contact Person: ___________________________________________________________

Phone: ______________________________   Cell: _________________________________________

Allergies/Medical Concerns: __________________________________________________________
CONSENT FOR MEDICAL TREATMENT (MINOR)

As parent/guardian of participant, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine/Dentistry.  This care may be given under necessary conditions to preserve life, limb, or well-being of dependent.

PHOTO RELEASE

As parent/guardian of participant, I hereby grant my permission to the Holyoke Parks & Recreation Department and/or Clinic organizers to use any photographs taken of my child participating in a City program for press releases, sponsor solicitations, advertising or any other media outlet.

LIABILITY WAIVER/RELEASE FOR PARTICIPATION AND TRANSPORTATION

I, the parent/guardian of the registrant, agree that I and the registrant will abide by the rules of this program.  Recognizing the possibility of physical injury associated  with youth sports and in consideration for this sport accepting the registrant for this program and activities, I hereby release, discharge to otherwise indemnify this sports league, the City of Holyoke, affiliated sponsors and owners of field and facilities utilized for this sports program, against any claim on behalf of the registrant as a result of the registrant’s participation in the activities and/or being transported to or from the same, which transportation I hereby authorize.

Parent/Guardian: ___________________________________________________________________
Date: ________________________________________________________________________________
