PARKS & RECREATION DEPARTMENT

2010 BUS TRIP REGISTRATION FORM

1. Return to the Middletown Parks and Recreation Department,
100 Riverview Center, Suite #140, Middletown, CT 06457  Phone: (860)343-6620
2. Use a separate form for each participant.
3. Form must be signed by the parent/guardian if the participant is under 18 years.
4. Make checks payable to Middletown Parks and Recreation.

Name: DOB:__/ I _Age: Sex:
First Ml Last
Address: Phone H: W
Street City/Town Zip
Cell Phone E-Mail Address
Parent/Legal guardian: (participant under 18) Relationship
First Mi Last
Address: Phone: H W
Street City/Town Zip
Emergency Contact: Relationship
First MI Last
Address: Phone: H W
Street City/Town Zip
Activity # Program name Day/Date Depart. Time Enclosed Payment
550100
550100
550100
Seating Preference (events with tickets for seats). I would like to sit with:

MEDCAL EMERGENCY INFORMATION

I understand and agree that: Middletown Parks and Recreation Department provides this program in conjunction with bus tour company vendors. The Parks

and Recreation offers no medical personnel on the bus for emergencies. The vendors do have procedures in place for emergencies but do not have medical

personnel on the bus. To the fullest extent permitted by law, | agree to indemnify and hold harmiess the City of Middletown, the tour bus companies and their
employees from any injuries or damages caused by or resulting from participating in this program.

PARENTAL PERMISSION (IF UNDER 18 YEARS): | hereby give permission for my child to participate in the Middletown Parks and Recreation Department
bus trip.

REFUNDS: | UNDERSTAND AND AGREE THAT NO REFUNDS WILL BE ISSUED.

Signature (required) Date

Office use only: date processed __ staff initials . amt. rcvd. __ ck#



