Youth Registration

Name: DOB: Age:.__ Grade (09/10): Gender:
Name: DOB: Age.  Grade (09/10): Gender:
Name: DOB: Age:.__ Grade (09/10): Gender:
Address: Home Phone:

Email Addresgplease print):

Parent Name: Day Phone: Cell Phone:

Parent Name: Day Phone: Cell Phone:

Person to contact in case of emergency (otherpgheant) Name:
Phone (H): Phone (W): Phone (C):
Please list anphysical limitations/restrictions, medicationsrgetaken and side effects:

The Undersigned hereby releases and holds harthie§own of Yarmouth, Yarmouth Community Servi(é€S),
and its agents and employees from and againstrahglasuits, actions and damage arising out afnecoted with, o
resulting from participation in this program/evepbnsored by Yarmouth Community Services. Theersigned
further authorizes anyone working for YCS to call fnedical care for my child if, in the opiniontbie program
supervisor working for YCS, medical attention &eded. In addition, YCS is given permission toymer child’s

photo in any YCS promotional material such as buoes, flyers or video productions.

Parent Signature: Date:
Child Name(s) Program # Program Nanfg) Fee
Subtotal
h‘“! — Non-Resident Fee ($10.00)
Late Registration Fee ($10.00)
Signature TOTAL FEE
Credit Card # Gift Cert. / Credit +

PaymentPlan____

Exp. Date: Payment Rec’d.

Please make checks payable to Town of Yarmouth

Please mail or drop off form to:
Yarmouth Community Services
200 Main Street, Yarmouth, ME. 04096

Questions? Please call 846-2406
Visit us on the Web: www.yarmouthcommunityservicesrg

(207) 846-2406 - 30 - www.yarmouthcommunityservices.org



