Greenbelt Recreation Activity Registration Form

Please email your completed form to rcampbell@greenbeltmd.gov or fun + fitness - friendship
cpracht@greenbeltmd.gov. Summer Connect and summer class registrations can be combined on the same form.

(Please Print)
Adult Participant or Parent/Guardian Preferred Name
Address [ ]Please check here if this is a new address
City State Zip
Phone: (day) (eve) E-Mail
Receipts are sent via e-mail whenever possible.
Emergency Contact: Emergency Phone:
Do you need any special accommodations for any of the individuals listed below? YES NO

If yes, please explain below and complete a Special Assistance Request form provided by Greenbelt Recreation located at
www.greenbeltmd.gov/recreation/special_assistance.

Participant’s Name/ Gender Date Activity Activity
Preferred Name of Birth| Registration # Activity Name Fee
Please make checks payable to: City of Greenbelt TOTAL
|:| Please charge my (please circle VISA C IAM EX DIS
Expiration Date: Credit Card Number: CVV#:
Signature: Date:

INSURANCE: I hereby inform the City of Greenbelt and Greenbelt Recreation that I will assume any and all medical insurance
coverage for the above named participant(s), and that said coverage shall be adequate to cover any and all possible accidents or injuries
to the above named participant(s) received during any phase of this program.

RELEASE: I hereby release and agree to hold harmless the City of Greenbelt and Greenbelt Recreation, its employees, volunteers,
coaches and other participants from any act of commission or omission which may result in any personal injury or property damage
arising out of the above named participant’s participation in this program. I further agree to save harmless the City of Greenbelt and
Greenbelt Recreation, its employees, volunteers, coaches and other participants from all losses, costs and expenses (including
attorney’s fees and court costs), settlement payment (whether or not reduced final judgment) and all liabilities, damages and fines paid,
incurred, or suffered by the City of Greenbelt and Greenbelt Recreation by reason of, or arising out of injuries to persons (including
death) or property damage caused by or attributed to the above named participant’s participation in this program.

PHOTO/VIDEO RELEASE: Unless otherwise indicated in writing by participant or parent/guardian at the time of registration,
photographs of participants may be taken while participating in the program activities for use in City of Greenbelt publications, social
media or other advertising venues. No personal information other than the participant’s first name will be released under any
circumstances.

RULES OF CONDUCT: I agtee that I and/or the minors for whom I am responsible will abide by Greenbelt Recreation Rules of
Conduct as outlined in the Department’s activity guides.

X X

Adult Participant or Guardian’s Signature Date Additional Adult Participant’s Signature Date
If more than one adult in the same household is signing up for an activity, both must sign the waiver.
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