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MANAGER LAST NAME MANAGER FIRST NAME
MAILING ADDRESS cmy Pl
PHONE: HOME( )} WORK( ) EMERGENCY{ )
Ovisa Omc Email address:
DcasH O cHECK CHECK&: REC'D BY:

PARTICIPANT INFORMANTION

Partidpant First Name Last Name DoB gender Adivity Name Adiivity 2 Fee
M F
M F
M F
M F
PARTICIPANT RELEASE TOTALFEE:

1, the below signed as an adult {or theparent of), do hereby reélesse the Gty of Delts, its agents or employees, from liability for any injuries or damages
which may result to myself (my child) & a result of the partidpation of myself {my child) in the Gty of Delta Recreation Frogram. Further, the applicant
agrees to save and hdd harmless the City of Delt, its officers, agents, or employees, for any damages or personal injury which may result from activities
occurfing on the propety of the ity of Delta wifiich is sed in conjundtion with the Delta Reaeation Program

SIGNATURE: DATE:

Valentine's Day Mixed Doubles

Mail registration to: 531 N. Palmer St. Delta, CO 81416
For more information contact BHRC @ 874-0923

Jacket size...circle one S M L XL XXL



