
 
Mail - In PROGRAM REGISTRATION 

(Please Print) 
 

Participants Name Age / Grade Program Date Time Fee 

      

      

      

      

 
Address: _____________________________________________________________________ City: ___________________________ Zip: _______________ 
 
Parent / Guardian’s name: _______________________________________________________ 

 
Phone # _____________________________  

    
   Check     Money Order       

 
Waiver of Participation 
I/We, the parent(s) or guardians(s) of ____________________________________________________, who would like to participate in this program sponsored by 
the North Ridgeville Parks and Recreation Department, forever release, acquit, discharge and covenant to hold harmless the City of North Ridgeville, its 
successors, its officers, employees, servants and agents of and from all actions, causes of action, claims, demands, costs, loss of services, expenses and 
compensation, on or account of, or in any way growing out of any and all personal injury or property damage which may result to aforesaid participant as a result 
of participation or transportation in the aforementioned activity.  I further understand that by participating in the City of North Ridgeville Parks and Recreation 
programs, my picture may be taken and used for advertising purposes on the City’s website and / or in future program brochures. 
 
Signature (if under 18 years old, MUST be signed by a Parent / Guardian) _________________________________________________   Date: _____ / _____ / _____ 

Total Fees enclosed $__________________.00 

Shirt Size (if applicable) 
Adult S M L XL 
Youth S M L  


