


Youth Registration Form 
Please use a separate registration form for each participant under 18. 

Worcester County 2024

Name: __________________________________ Age: ___ _ Male or Female 

Address: _____________________ City: ______ _ State: ____ Zip: ___ _ 

Date of Birth: 
-------- School Attending: _______________________ Grade: __ _

Parent/Guardian Name: _______________ Home Phone: ________ Daytime/Cell: _____ _ 

E-mail:
----------------------------------------------------------------

Please check here if you would like to receive email announcements on future programs from Worcester County Recreation & Parks. 

Emergency Contact Name: ______________________ _ Phone: 
----------------

I, for n1yself and on behalf of n1y child, release the County Conunissioners of Worcester County and its agents ("Indelll11ities") from all liability for any dan1ages arising from my child's pa1ticipatio11 in 

this progra1n. I agree to indelll11ify the Inde1nnities against all claims, including cou1t costs and atto1ney fees, arising from that participation. I recognize that pa1ticipation in recreation and inst111ctional 

activities, even when vvell supervised and 1nanaged, may pose a risk of physical injtuy to my child. Acknowledgen1ent of Ability: My child is physically healthy and able to participate in this program. 

(Worcester County is collllnitted to providing reasonable acco1nmodations to all pa1ticipants. If yo111· child has special needs, please notify the Depa1tment of Recreation & Parks at 410.632.2144. We 

cannot guarantee that yotu· request will be met tmless vve are notified in advance.) Acknowledg1nent of Medical Treatment: I authorize n1edical ti·eatment, at my expense, for my child in the event of an 

injtuy or illness dtu·ing the program. I acknowledge that the Cotmty provides no insurance protecting my child. Photo Release: If pictures are taken dtuing the program, I autho1ize the use of these photos 

for publicity purposes. 

If the staff of the Worcester County Departlnent of Recreation & Parks cancels an entire program, the staff 'A'ill reft111d all n1011ies. Other cancellations on the pa1t of the pa1ticipant must be 1nade ptior to 

one 'Areek before the start of the program to be eligible for a reft111d. Any cancellations 1nade by a participant after the above stated ti1neli.ne 'Arill be 11011-reftmdable. If a participant is suspended after a progran1 

due to inapprop1iate behavioral issues, no refund 'A7ill be given for that progran1. If a medical condition atises that prohibits a pa1ticipant's ability to pa1ticipate in the progra111, a reftmd will be issued only 

if a doctor's note is submitted to the staff at the Recreation Center and a prorated percentage of the registration will be reftmded. For exa1nple, if  half of the progra1n has occun·ed you will only be reft111ded 

half of the registi·ation fee 

Parent/Legal Guardian Signature: Date: 
-----------

Adult Registration Form 
Please use a separate registration form for each participant. 

Worcester County 2024 

Name: 
----------------------------------------------------------------

Address: ____________________ City: ______ State: __ Zip: ___ _ 

Date of Birth: E-mail: Male or Female Age: __ _ 
------- ---------------------------------

Please check here if you would like to receive email announcements on future programs from Worcester County Recreation & Parks. 

Home Phone: Daytime Phone: ________ Cell Phone: ________ _ 

Emergency Contact Name: ____________________ _ Phone: 
---------------

I certify that I a1n 18 years of age or older. I release the County Collllnissioners of Worcester County and its agents ("Indelll11ities") fron1 all liability for any da1nages a1ising from 1ny pa1ticipatio11 in this pro­

gram. I agree to indelll11ify the inde1nnities against all clahns, including cou1t costs and atton1ey fees arising from that participation. I understand the tisks h1volved in this program. Acknowledgen1ent of 

Ability: I a1n physically healthy and able to pa1ticipate in this progran1. Acknowledgment of Medical Treatment: I autho1ize medical ti·eatlnent, at my expense in the event of injtuy of illness during the pro­

gram. I acknowledge that the cotmty provides no h1surance protecting me. Photo Release: If pictures are taken during the program, I authorize the use of these photos for publicity ptu-poses. 

NOTICE: If the staff of the Worcester County Depa1tment of Recreation & Parks cancels an entire program, the staff will refund all monies. Other cancellations on the pa1t of the participant must be made 

p1ior to one 'A7eek before the sta1t of the progra1n to be eligible for a reft111d. Any cancellations 1nade by a pa1ticipant after the above stated thnelh1e will be 11011-reft111dable. If a pa1ticipant is suspended after 

a progra1n due to inapprop1iate behavioral issues, no reft111d 'A7ill be given for that program. If a medical condition arises that prohibits a participant's ability to pa1ticipate in the program, a reftmd will be 

issued only if a doctor's note is submitted to the staff at the Recreation Center and a prorated percentage of the registration will be reft111ded. For exa1nple, if half of the program has occ1111·ed you will only 

be reft111ded half of the registration fee. 

Participant's Signature: ____________________ _ Date: 
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