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MANAGER LAST MAME FENAGER FIRST NAME

MAILING ADDRESS CITY e
PHONE: HOME{ ) WORK({ ) EMERGENCY( )
Ovsa Oric Email address:
D casH D) cHECK CHECK # : REC'D BY:

PARTICIPANT INFORMANTION

Last Name gender Activity Name Activity &
M F
M F
M F
MF
PARTICIPANT RELEASE TOTAL FEE:
I, the below signed asan adult {or theparent of}, do herelwy relesse the Oty of Delts, is agents oremplovess, from lisbility for any injuries or damages
which may result to mysef {n idi=a of the partidpation of myself {my child) inthe ity of Delta Recreation Frogram. Further, the applicant

agress to save and hold harmless the City of Delta, its officers, anents, or employess, for sy damages or persanal injury which may result from activitis

oecurting on the propety of the Gty of Dglta which is 120 In conjunction vith the Delta Reaeation Program

SIGMATURE: DATE:

Adult Dance Lessons

Check Class Time POS # Fee
.\/

Adult Dance

Mail registration to: 530 Gunnison River Dr. Delta, CO 81416

For more information contact BHRC @ 874-0923



