Union Grove Recreation Department Registration Form

Please return to: Union Grove Recreation Department, 925 15th Ave Union Grove, WI 53182
Make Checks Payable To: Village of Union Grove 

No Faxed Registrations---No Credit Card Payments
Parent’s/Guardian’s First & Last Name: _______________________________________________________________

Home Phone: ________________Work Phone:__________________ (mom/dad) cell phone: ______________ (mom/Dad)

Address: _______________________________________________ City: ____________________ Zip: ________

Emergency name and Phone (if no one answers to the above numbers) ______________________________________

E-mail address __________________________________  Special Considerations (medications, allergies, disabilities, etc.)

Each Activity is $60 per child unless otherwise stated.            _______________________________________________
Options for Shirt Sizes are as follows: YS   YM  YL YXL  AS   AM   AL   AXL
	
	Activity Name
	Participants Name First/Last
	Sex
	Shirt Size

(see above)
	Grade
	School Attending
	Date of Birth
	Fee

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Late Fee

$10 per 

participant
	

	
	

	
	

	Total


	$


I  am aware of and understand that there may be potential risks inherent with participation in any recreation activity, and that the  Union Grove Recreation Department are not liable for any injury that may occur.  The Union Grove Recreation Department do not provide accident insurance and cannot assume responsibility for injury to any participants in its recreation programs.  I give permission to the  Union Grove Recreation Department to take action(call emergency, vehicles, transport to hospital) for myself or my child if immediate medical is required due to accident or illness while under his/her/their supervision.
_______  I am interested in coaching a team

_______  I can help with this league other than as a coach.

____________________ Last years team color or coaches name.

If you have any questions please call 878-1818 or 262-902-7917(Kim Terpstra)
Participant Signature(parent/guardian if under 18): ________________________________ _                      PAYMENT MUST BE INCLUDED

DO NOT SEND THIS TO SCHOOL WITH YOUR CHILD!!!  BRING TO SIGN UP OR DROP AT THE VILLAGE HALL BEFORE SIGNUP

Office Use Only
Date Received: ________
Check #: _________ 

Cash: _________   Initals: __________

