Registration Form

Registration Information: Four Ways to Register:

* Pre-registration is required for all classes to ensure class e Phone In - With Visa/Master Card only. Please have all information ready.
minimums are met, unless otherwise stated. All classes/activities
have a minimum and maximum enrollment. All fees are due
at the time of registration.

® Mail In - Send payment and registration form to one of the facilities listed.

® Walk In - Watch notification of evening registrations for special programs.
¢ Please call the center you will be attending the day before

your class starts to make sure the class has not been canceled. ¢ Fax In - 24 hour convenience. Fax form with Visa/Master Card payments.
Three Places to Register:
Parks Admin/Lakewood Community Center Sprinker Recreation Center Meridian Habitat Park & Community Center
9112 Lakewood Dr. SW, Lakewood, 98499 14824 S. “C” Street, Tacoma, 98444 14422 Meridian E, South Hill Puyallup, 98375
253-798-4176  253-582-7461 (fax) 253-798-4000 * 253-798-4024 (fax) 253-841-8515 * 253-841-8532 (fax)
Open Monday-Friday, 8:00 am-5:00 pm Open daily, 8:00 am-9:00 pm Open Monday-Friday; hours vary.
Adult’s Last Name Adult’s First Name
Address City Zip
Home Phone ( ) Cell ( ) Email
Participant’s Name Birth Date Age | Sex Activity Fee $
River Rafting Tours Registration: Height Weight Shoe Size
Youth Indoor Soccer Registration:
Years of Experience Circle T-Shirt Size (50/50) Youth: S ™M L or Adult S M L
I wish to play on the same team as:

For and in consideration of permission to participate in the recreation activity, I the undersigned participant (if over age 18) or parent or

guardian (if participant is under 18) completely release and agree to indemnify and hold Pierce County and its employees, its hired or contracted
instructors and any other person, volunteers or organizations affiliated with Pierce County in connection with this recreation activity harmless
from and against any and all liability for any injury or damage from negligence or otherwise which may be suffered by the participant arising

out of or in any way connected with this recreation activity. I realize that recreation activities have an inherent risk of physical injury. If the
participant has any physical ailments or conditions which might affect his/her health by participating in the activity, I have consulted a physician
or other medical authority and received permission to participate. I understand that photographs/videos taken of Parks and Recreation Programs
may be used by the Department of Parks and Recreation for promoting our programs, classes, events, in print, tv, or on the website.

Participant or Parent/Guardian Signature Date
Check # (Checks payable to Pierce County Parks and Recreation)
VISA / MC # Expiration Date

Authorized Signature
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