egistratiorm

NHT Parks & Recreation Registration Form
11279 Center Highway
North Huntingdon, PA 15642

(This form may be duplicated.)

All registrations are conducted at the administrative office located at the Town House. Please follow the rules below
in order to ensure that you are properly registered for a class or program.

1. Please adhere to the listed registration dates (when applicable).
Checks and registration forms submitted early will not be held.

2. You may register in person or by mail. Complete this form and mail with self-addressed
stamped envelope and check (if applicable) payable to NHT General Fund. DO NOT SEND CASH.

North Huntingdon Township Parks & Recreation Registration Form
Please Print

Program: Cost:

Parent/Guardian Last Name: First Name

1 Participant Last Name: First Name: Age
2 Participant Last Name: First Name: Age
3 Participant Last Name: First Name: Age
4 Participant Last Name: First Name: Age
Address:

City: State: ZIP:

Email Contact: Phone:

During activities where parents are a part of the supervision process, we ask that parents be responsible for their
children before, during, and after any event of activity. This is due to that nature of public recreation programs and
the heavy emphasis placed on the use of volunteers. We feel that it is important to communicate this to you since
supervision must be a parent’s responsibility and cannot be reasonably imposed upon volunteers or employees
working with the various programs. In agreeing to take this responsibility as a parent, we believe that your child’s
participation in our recreation programs will be a safe and rewarding experience.

PHOTO RELEASE STATEMENT: By registering for any North Huntingdon Township program, class or
event, you are agreeing to allow the publication of any photos taken of you and/or your child at any pro-
gram, class, event or facility of North Huntingdon Township unless otherwise specified.

PARTICIPANT OR PARENT/ GUARDIAN (FOR PARTICIPANTS UNDER 18) WAIVER
Emergency Authorization/Waiver

I hereby authorize the staff of the North Huntingdon Township Recreation Department or its designee (medical personnel
selected by the Township) to act for me in accordance to their best judgment in any emergency requiring medical attention. I
hereby waive and release all employees of North Huntingdon Township from all liabilities for any injury or illness incurred while
participating in recreational activities. I further understand that recreation activities can be dangerous. I accept full responsibility
for my medical bills, and all other associated expenses as a result of illness and/or injury sustained while participating in any
recreation activity hosted, sponsored, or operated by North Huntingdon Township.

Signature of Participant or Parent/Guardian
Date

Amount Paid: Check #: Taken By: Refund:




