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York Parks and Recreation Department
Snowblazers

Registration Form 2011
Bring or send to the Community Center by DECEMBER 16TH:  211 E. 7th St. York Ne 68467
Child’s Name ____________________________  Grade _____________
Additional Child __________________________ Grade _____________
Additional Child __________________________ Grade _____________

Parent’s Name ________________________________ Phone _________________________
Address ____________________________________________________________________

Child Allergies:_______________________________________________________________

Please Mark all sessions that your child/children are attending:

_____ Dec 27th
_____Dec 28th

______Dec 29th 
______Dec 30th 

Cost:  $5.00 per day                                            __________

          $3.00 per each additional child                 __________

          $15.00 for all 4 days one child                  __________ 

          $10.00 for all 4 days additional child       ___________






Total        ___________
Snowblazers will be held each day from 10:00am to 12:00pm and 1:00pm to 3:00pm at the York Community Center
Parent/Guardian Waiver and Release

I, ______________________________, agree to give my child permission to use recreational facilities of the City of York.  I understand that the use of such recreational facilities by my child presents a potential risk of physical injury and/or death.  On behalf of my child, I am willing to assume this risk, and I hereby waive any and all claims and liabilities on behalf of my child, myself, my child’s heirs, agents and representatives, against the City of York, its officials and employees, and its insurers, agents and representatives for any injury, death or property damage which my child may suffer while he/she is using any recreational facility of the City of York or while he/she is on the premises of any property belonging to or under the control of the City of York.

I am more than 19 years of age and I am the parent or legal guardian of the child named below.  I understand that by signing this waiver and release that I give up my right and the right of my child or anyone on behalf of my child to bring a claim or suit or to recover any compensation as explained above.  I make this waiver and release voluntarily and with a full understanding of the consequences.

Parent/Guardian Signature _______________________________ Date ______________           

Child’s Name _____________________________ Age of Child ___________________
