There will be no refund unless the class or field trip does not fill!

Refund Procedures:

Register Early: If aclassof field trip has not met the minimum number of enroliment five (5) days
prior to the start date, the class will be canceled. Most classes and trips have a
maximum enrollment and are open on afirst come, first serve basis.

Glass Changes: Meadows Place Parks and Recreation Department reserves the right to cancel, combine or
change the time, date or location of any program at any time.

REGISTRATION FORM
Mail or Deliver to:
City of Meadows Place
Make checks payable to: One Troyan Drive For more information, call

City of Meadows Place

Meadows Place, TX 77477 281-983-2935

PLEASE PRINT

Parent/Guardian:

Home Address:

City/State:

Home Phone:

Zip Code:

Work telephone numbers, pagers, etc of parents/guardians

Indicate work #, pager #, etc.

Name

Name Indicate work #, pager #, etc.

Participant #1

First Name: Last Name: Birth Date: / / Sex:
Program Activity Name Fee

)

2)

3)

4)

Participant #2

First Name: Last Name: Birth Date: / / Sex:
Program Activity Name Fee

)

2)

3)

4

PLEASE SIGN BACK OF THIS FORM

SIGNATURE REQUIRED TO PARTICIPATE




Participant #3

First Name: Last Name: Birth Date- / / Sex:

Program Activity Name Fee

I
)
3)
4)

N

Participant #4

First Name: Last Name- Birth Date: / / Sex:

Program Activity Name Fee

—
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N
~—

w
~—

S
~

RELEASE OF ALL CLAIMS AND PROMISE NOT TO SUE

As a participant in this and any other program of the City of Meadows Place, | recognize and acknowledge that
there are certain risks and | agree to assume all such risks including any damages resulting from physical
injuries, death, loss of service or consortium, loss or damage to property, or any other loss which | may sustain
as a result of participating in any and all activities connected with or associated with such programs.

In consideration of the City of Meadow Place accepting me or my child's registration, and with the intent to be
legally bound, | hereby, for myself, for my child, all heirs, executors, administrators, and assigns, do hereby
forever release, waive and relinquish all claims | have or may have as a result of participating in this and all other
programs of the City of Meadows Place. Furthermore, | promise not to sue the City of Meadows Place and agree
to indemnify and hold harmless and defend, the City of Meadows Place, and its officers, agents, servants,
employees and insurers, from any and all liabilities, claims, demands, actions or causes of action resulting from
physical injuries, including death, loss of services or consortium, loss or damage to property, or any other loss
which I may have or my child may have, or which may accrue to me on account of my participation in this and all

other programs of the City of Meadows Place.

READ CAREFULLY - BY SIGNING THIS FORM, YOU MAY GIVE UP IMPORTANT LEGAL RIGHTS

Date Signature of Participant

*Parent or Guardian

If participant is under age 18, this registration form must also be signed by a parent or guardian.
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