Town of Islip Department of Parks, Recreation & Cultural Affairs Angie M. Carpenter, Supervisor

Program/ Registration Form Thomas Owens. Commissioner

Be sure to check your program information before registering.
ONE PARTICIPANT PER REGISTRATION FORM — YOU CAN MAKE PHOTOCOPIES FOR ADDITIONAL CHILDREN/ PROGRAMS

Adult/Parent’s Name Date Email D Please check box for e-Alerts
Address
No. Street Town Zip
Home Phone Parent # 1 Cell Phone Emergency Phone
Work Phone Parent # 2 Cell Phone Emergency Name
ooy . Date of : - e ’
Participant’s Name Gender Age Birth Program Activity # Session Letter Choice Location/Site Time Fee

Ist 2nd 3rd  4th

Birth Certificate on file? Ye D NOD (if not please enclose a copy. only applies if the registrant is under 18 years of age)

Current Recreation Card Number Expiration Date

Method of Payment Cash D C heckl | Credit C ardl | (3% service fee to be applied to all credit card charges) Total Amount $
Mastercard/'VISA Account No. Exp. Date 3-Digit Security Code: Billing Zip Code

MAIL TO: TOWN OF ISLIP, 50 IRISH LANE, EAST ISLIP, NY 11730
“ AIVER & PERMISSIO\ SLIP - Please date and sign below

ideration ofbemg itted to Pu wr-vs in Town of Islip programs du undersigned, for myzelf, 3, beir: and az=ig agree that the Town of Islip, their affiliates, subsidiaries, agents, employees, board berz, appoi servants, officers,
dnecturs i , or desig app or vendee may uke a photograph image or video graph image of myzelf/ children and publish or print zaid images in any format wh er includi bl on the i the Town of
L:lip webzite or any odler form ufmd.u including print media without compensation to the undersigned. The undersigned shall not receive any comp for their particip in this program or from the use or sale of the media zet forth above. | farther

bereby give permission for the above registered child/ children to accompany the Recreation Department on the local trips. | understand that in case of inclement weather some outdoor trips may be canceled. 1 will have my child/children abide by the rule: and
polices of the Town of Islip. My consent iz given with the understanding that the group will be eszcorted by recreation staff. The Town of l:lip rezerves the right to refuze entrance or eject any person whoze conduct management deems to be dizruptive or in poor
taste and will not accept responsibility for damaged or lost persomal item:. This Program/ Camp may be canceled at any time, without cauze at the di ion of the C issh of the Department of Parks, Recreation and Cultural Affair:. [ authorize my child
to carry and use over the counter FDA appcmd sunscreen products and undcrsund they will apply it themzelves. In consideration of being permitted to participate in Town of [shp pro'nm. the undersigned, for myself, successors, heirs and aszignees releases
and forever dizcharges the Town of L:lip, their affiliates, subsidiaries, agents, employees, board member:, appointee:, servants, officers, directors, assi and voh 3, or desi or contract vendee, from all losses, claims, damages, actions or
judgments [ may have or claim to have agamst the Town of Lzlip or any party mentwned above, for all personal injuries, including death and injuries to property, whether real or per.aznl msed by or arising out of my participation in Town of Islip programs:.

[ further agree for myzelf, l:elr: and assig to nd ify and hold b s3 the Town of I:Ep and all parties mentioned above, from all lozzes, claims, damages, suits, action: or judg: for Persolnl i including death, and damage: to

property whether real or perzonal, and from all loszes, claim:, damage:, action: and judgment: recovered and from all expense : mcurred in defending said claim: or suits, including reazonable attorneys fees, costs and disbursement:.

Signature of *Parent/*Guardian/Registrant Date
(*Signature of parent/guardian is required if registrant is under 18 vears of age) Updated 11/21




