Parks
e

RZ@\STY(LﬂOﬂ Form

Al
. Please write legibly; fill in all required spaces, including the activity number for each class. Bether‘.“
= Mail or bring your registration form to: Recreation Center, 650 Shell Blvd. Foster City, CA 94404

HOUSEHOLD INFORMATION

Name:

Street Address:

City: Zip: Email:

Home Phone: Cell Phone:

ACTIVITY REGISTRATION

Participant’s Name Age | Birthdate | M/F | Activity Name Activity # Fee

Persons with disabilities are welcome to participate in any class

or activity offered. Do you have any special needs that require Fees: $

specific accommodations so you can fully enjoy one of our Raci .

classes or facilities? If yes, check here: Non-Resident Fee (add $10 per class): $
TOTAL: $

PAYMENT INFORMATION REFUND POLICY

. . All refund t t b ived i
Payment Method: [ Cash [ Check (Payable to “City of Foster City") or J;“Qma'ifq;‘ ejai,smtl::foree ,;?gg',\;?n L’;gﬁﬁ?ﬂ

. . $10 administrative fee will be deducted from all
A Credit Card (Incurs 2.75% fee as of April 1, 2019) refunds. No refund or credit will be given for the

int ; ; 2.75% processing fee as this is charged by a third
Receipt: L Email 1 Mail party. No refunds/credits will be issued after the
| hereby authorize the use of my MasterCard or Visa account: E;Z?nrgin frg,‘;g't?\?; m&tavlviﬁqugf’t?f?f;?;n"}fgmbg
doctor. At this time, all refunds will be given in the
Name on Card: form of a check. Please allow 4-6 weeks to receive
refund check. Certain programs may have specific
Card N ber: refund policies (such as Senior Trips and Mariners
ar umoer:. _____ _ - - - and Skippers Preschool). This will be clearly stated
on signup sheets for those programs.

Expiration (Month/Year): / 3-Digit Security Code:

| have read and agree to the Refund Policy.

Signature: Initials:

LIABILITY WAIVER & MEDIA RELEASE

I hereby agree to hold the City of Foster City, the Estero Municipal Improvement District, their employees, officers, and program and
activity instructors harmless from all liability which may arise as a result of my participation in the above activities. In the event that
the above named participant is a minor | hereby give my permission for his/her participation in the above listed activities and also
agree to hold the City of Foster City, the Estero Municipal Improvement District, their employees, officers, and program and activity
instructors harmless from all liability which may arise as a result from said minor’s participation in such activities. | understand that
the above named activities may involve risk or accidental injury and hereby voluntarily assume such risks. I/we agree to allow my/
our photo and/or video for program publicity. If the participant is a minor, the parent or guardian must sign below.

Signature: Date:
[ Participant 1 Parent (1 Guardian

44 = City of Foster City Parks & Recreation Department




