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RETURN THIS FORM WITH FEE TO: KPg PO Box 1180 / Kearney, NE 68848 / 1930 University Drive / 308-237-4644 / Monday-Thursday 7:30-5:00pm & Friday 7:30-12:00pm / www.kearneyrec.org

METHOD OF PAYMENT (heck Enclosed Cash enclosed Make Checks Payable to “City of Kearney”

I Visa® Mastercard® Discover® Credit Card # Exp. Date I

- - - 3 00GIT CGDT O BACKOF CARD  ~RUTORIZED SIGRATURE

PRIMARY HOUSEHOLD NAME PRIMARY HOUSEHOLD DOB  PRIMARY PHONE WORK PHONE EMAIL _ .

| o ary STATE I F_/) —— |

I PARTICIPANT’S NAME M/F | AGE | DATE OF BIRTH GRADE | SCHOOL ACTIVITY DESCRIPTION (DATE, TIME, LOCATION IF APPLICABLE) FEE I

S

I High School Intramural Basketball $190 I

I Please describe any spedial needs or accommodations that you or your child may require TOTALS I
NOTE: YOU WILL NOT BE MAILED A WRITTEN RECEIPT. ASSUME THAT YOU ARE IN THE ACTIVITY UNLESS OTHERWISE NOTIFIED. —

I PARTICIPANT RELEASE STATEMENT: We understand the activities that my family has enrolled in, and | hereby give my permission and consent for their participation. Offcial Use I
Furthermore, | recognize that proper care of equipment, fields and adequate supervision will be provided, but that inherent in these activities is a degree of assumption of risk.

I | do hereby absolve, release and agree to hold harmless and City of Keamey, it’s sponsors, leaders, agents and volunteers from liability claims in case of accidents to all family members I
enrolled in these programs.

I PHOTO PERMISSION: We the parents or participating individual, grant permission for pictures to be used in the City of Kearney Park & Recreation promotional materials. I
PARENT/GUARDIAN/ADULT PARTICIPANT SIGNATURE: DATE:

L _— —_— | | | | | | | | L] | | | | —_— L] | | _— L] _— J

TEAM ROSTER AND INFORMATION

Our team consists of (circle one): All Male All Female COED

Team Name:

Printed Name Address (Street, City, Zip) Phone Number Grade
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