
 32

❏   Please check here if participant requires special assistance to m
axim

ize their participation. You w
ill be contacted. 

M
ail to:  A

nderson M
ill  Parks  &

 R
ecreation

	
1

1
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0

 El S
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ay
	

A
ustin, TX 7
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B
e sure to read and sign below

: I hereby agree to indem
nify and hold harm

less the A
nderson M

ill Lim
ited D

istrict and its offi
cers and em

ployees from
 and against any and all liabilities for any in-

jury w
hich m

ay be suffered by m
e or by m

y child arising out of or in any way connected w
ith participation in the program

 noted above. In case of em
ergency, m

y child m
ay be treated by a qualified 

first responder and/or a physician/EM
S

 m
em

ber. I give A
nderson M

ill Lim
ited D

istrict the right to photograph and use the likeness of m
yself or m

y child.

Signature: ___________________________________________________ Date: __________________
                                   M

ust sign to register.

A
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ation (Please Print)

Participant N
am

e
B

irth date
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#
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#
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Total Fees:

A
ddress:						







             E-m
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H
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                                                    H
om

e/Eve Phone:

Day/Cell Phone:					






             Day/Cell Phone:

1
st A

dult N
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              2

nd A
dult N

am
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City &
 Zip:

S
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There is a $35 charge for returned checks. 

 

            
❏  C

a
s

h
	

❏ C
re

d
it

 C
a

rd
 

❏  C
he

ck            
PA

ID
 BY:

O
ffi

ce
Use 

Fee 
R

egistrar
Date Processed

Cash 
Check #

 Registration O
ffi

ce Phone:
5

1
2

-2
5

8
-4

1
0

4
 (phone)    

5
1

2
-2

5
8

-5
8

4
8

(fax)

M
y Address has recently changed

Program
/A

ctivity
R

egistration Form

 2
nd A

dult N
am

e:

  A
dult N

am
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om
e                                                                                         Cell				






EM
ER

G
EN

CY CO
N

TA
CT IN

FO
R

M
ATIO

N

Credit Card 

C
heck here to donate $1 

tow
ard scholarship fund.

Last N
am

e:______________________________________________________					






             


