Franklin County Parks & Recreation
Program Registration Form
TO REGISTER COMPLETE THIS FORM AND SUBMIT WITH FULL PAYMENT
MAKE CHECK PAYABLE TO: Franklin County Parks & Recreation

	ADDRESS:  Franklin County Parks & Recreation
                    62 West River Rd.
                    Louisburg, NC, 27549
	Website: 
www.franklincountync.us/services/parks

	PHONE:  (919) 496-6624
	FAX:  (919) 496-7656


Name of Program: 													
Participant’s Name: (First)				     (Last)				           Gender:  	Male / Female
Mailing Address:						(City)			(State)	       (Zip)		 
Residence Address:					 (City)				 (State)		 (Zip)		
Contact Phone:				  Home Phone:				  Email:					
Medical Conditions *							 Doctors Name:					
Emergency Contact:					 Relationship:			  Phone:			







Waiver and Agreement:
I hereby release Franklin County, its employees and agents from responsibility for injuries (physical or otherwise) incurred during program activities. (If this registration is for a sports program), I understand that participation in sports can cause injury and that injuries are a natural part of the game. I agree to abide by departmental rules and regulations that govern the program above as indicated. In the event of a medical emergency, I hereby give permission to medical personnel to provide necessary medical treatment to me or the minor child listed above as participant. I certify that all information in this form is true and correct to the best of my knowledge and belief.
Signature:								 Date:						
[bookmark: _GoBack]PAYMENT:
Franklin County Resident Fee Amount $		   
Non-resident fee amount $			  
Special or Additional fee $								
TOTAL AMOUNT ENCLOSED $						



FOR OFFICE USE ONLY:
Date Rcvd:			
Amount Rcvd:		
Form of Pay:		
Receipt #:			
Received by:		

Fill Out This Section for Youth Programs ONLY
Birthdate:					 Age:				 Grade:					
T-Shirt Size (CIRCLE your choice): 
YS (6-8)   YM (10-12)   YL (14-16)   AS   AM   AL   AXL   AXXL
(Y= Children’s Sizes, A= Adult Sizes, S=Small, M=Medium, L=Large, X= Extra)
Father’s Name:							  Work Phone:						
Mother’s Name:						 Work Phone:						
Can you help:  Coach Team?		 Sponsor Team?			 Other (Specify)?				



