M.C.R.P.D.

Starr Community Center

300 S. Lincoln Street ~ Fort Bragg ~ CA ~ 95437
707-964-9446 ~ FAX 707-964-1813

PARTICIPANT INFORMATION

Name: Date of Birth:
Home ph # Work ph# Gender: Age:
Other Ph # Email Address:

Mailing Address:

CONTACT INFORMATION

Emergency Contact: Phones:

FAMILY MEMBERSHIP INFORMATION

Family Member: Date of Birth:

Family Member: Date of Birth:

Family Member: Date of Birth:

Family Member: Date of Birth:

Family Member: Date of Birth:
REGISTRATION

Pass Card # Fee
Monthly Payments:_$ Start Date: End Date:

Class Session/Day/Time Fee
Class Session/Day/Time Fee
Class Session/Day/Time Fee
Class Session/Day/Time Fee

REGISTRATION INFORMATION

Class registration is on a first come, first serve basis and classes must be paid in full to guarantee placement. All participants
must have a current, signed waiver on file to attend classes.

All fees are due at time of registration. No one can be registered in a class without payment. We do not hold places in classes
without fee being paid.

No refunds once a class has started. If a refund is desired prior to the start of a class/activity, MCRPD must be notified at least
72 hours prior to the start date. There will be a $10.00 cancellation fee on any requested refund. Refund requests may take up
to 45 days to process.

MCRPD does NOT pro-rate classes. Late enrollees must pay the entire class fee.




Mendocino Coast Recreation and Park District

Year/Season:

AGREEMENT, WAIVER, AND RELEASE

In consideration for being permitted by the above district to participate in the activity on the
reverse side, | hereby waive, release, and discharge any and all claims for damages for
personal injury, death, or property damage which | may have, or which may hereafter accrue to
me, as a result of participation in said activity. This release is intended to discharge in advance
the above district (its officers, employees, and agents) from any and all liability arising out of or
connected in any way with my participation in said activity, even though that liability may arise
out of negligence or carelessness on the part of the persons or entities mentioned above. It is
understood that this activity involves an element of risk and danger of accidents and knowing
those risks | hereby assume those risks. It is further agreed that this waiver, release and
assumption of risk is to be binding on my heirs and assigns. | agree to indemnify and to hold
the above person or entities free and harmless from any loss, liability, damage, cost, or
expense which they may incur as the result of my death or any injury or property damage that |
may sustain while participating in said activity.

PARENTAL CONSENT
To be completed and signed by parent/quardian if participant is under 18 years of age.

| hereby consent that my son/daughter, , participate in the activity
listed on the reverse side, and | hereby execute the above Agreement, Waiver, and Release on
his/her behalf. | state that said minor is physically able to participate in said activity. | hereby
agree to indemnify and hold the persons and entities mentioned above free and harmless from
any loss, liability, damage, cost, or expense which they may incur as a result of the death or
any injury or property damage that said minor may sustain while participating in said activity.

| HAVE CAREFULLY READ THIS AGREEMENT, WAIVER AND RELEASE AND FULLY
UNDERSTAND ITS CONTENTS. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY
AND A CONTRACT BETWEEN MYSELF AND THE MENDOCINO COAST RECREATION
AND PARK DISTRICT, AND SIGN IT OF MY OWN FREE WILL.

Signature: Date:

Printed Name:

PHOTO RELEASE
By signing below | agree that MCRPD may use my child’s photo on the website
and/or all promotional material, print or electronic. Children will not be identified by
name.

Yes / No Signature:




