2007 Summer Registration
Don't Miss Out! Sign Up NOW! Programs Fill Quickly

Participant's Last Name Paricipant's FirstName_________ BirthDate___ - - Age__ Gender: M/F
Parent Last Name Parent First Name Email

Mailing Address City

State Zip Home Phone ( ) Work Phone ( ) Ask For,

Emergency Contact Name (Other than Parent) Emergency Contact Phone ( )

PLEASE LIST THE PROGRAM(S) YOUR CHILD WILL ATTEND. Photocopy for additional children.

Course # Sport Date Location Fee

Parents, please read and sign the Medical Consent and Release of Liability below to complete registration.
In consideration of my/our child's enrollment and participation in this program, |/we hereby waive and release any and all rights and claims for damages
I/my child may have against the City of Montgomery Parks & Recreation Department, its employees, contractors, volunteers or representatives, for any and
all injuries suffered in any activity sponsored by this group. l/we furthermore indemnify and save harmless the City of Maontgemery for any and all loss and
damage to person or property that may arise out of participation in this activity. By registering for, pardicipating in or attending any Montgomery Recreation
programs or parks, | agree to allow the publication of any photos taken at any program, event or facility of the City of Montgomery. There is a $25
cancellation fee for all classes and programs,

I, the undersigned parent/guardian of the individual named above, a minor, do hereby agree to allow the individual named herein to participate in the
aforementioned activity and authorize the program directors and/or instructors as Agents for the undersigned to consent to Medical, Surgical and/or Dental
Examination, in addition to any and all other Treatments that may be deemed necessary by medical perscnnel. It is understood that this activity involves an
element of risk and a danger of accidents and knowing those risks | hereby assume those risks. In addition, | understand that by signing this agreement, |
hereby release and discharge Skyhawks and City of Monigomery from any and all liability resulting in injury associated with participant's participation in
this activity. | agree that pictures taken during program hours may be used for future promotional purposes. In the absence of a parent /guardian’s
signature below, payment of fees and participation in the program shall constitute acceptance of the conditions set forth in the release. Skyhawks will not

provide health and/or accident insurance for program participants. As the undersigned parent/guardian | understand that no confirnations will be mailed
and no refunds will be given.

Signature Print Name Date
Payment: Check included, or Charge my: _ Visa __McC __Discover __AmEx Security Code.
Card Number, Exp. Date !
Signature Name on card

Register online at: www.skyhawks.com or www.egovlink.com/montgomery/classes/class_list.asp

Mail registration form and fee to: Montgomery Parks and Recreation
10101 Montgomery Road
Montgomery, OH 45242

Fax Registration form and credit card number to: (513) 891-2498
Walk-in registration to: 10101 Montgomery Road

Make checks payable to: City of Montgomery

For more information please call: Montgomery Parks and Recreation: (513) 792-8317 or Skyhawks: {800) 804-3509

What To Bring: All programs require participants to bring equipment or supplies; please visit www.skyhawks.com for what to
bring, weather policy and additional programs. Remember to bring lunch, snack & water for programs over 4 hours and two
snacks & water for programs 4 hours or less. Roller Hockey will require the appropriate stick, protective gloves, helmet with full
mask, mouthpiece, inline skates and elbow/knee and shin pads. Boys Lacrosse will require the appropriate stick, protective
gloves, helmet with full mask and mouthpiece. Girls Lacrosse will need eye protection, stick and mouthpiece. Skyhawks has a
select number of rental packages available for programs. For infarmation call 800-804-3509.




