2009 Summer * Endless Benefits
registrafion

Registration Form

Adult Name

Address

City State Zip
Phone Nos. (home) {work) (Cell)
Email Address

Emergency Contact (name) {phone no.)

Reasonable Accommodations

Leawood Parks & Recreation Department is committed to making reasonable accommodations
as required by the Americans With Disabilities Act. Please describe any accommodatfions
needed for the enjoyment of this program(s):

Waiver & Consent Statement

3

5 Ways to Register!

Walk-In
Leawood City Hall

Residents - March &
Non-Residents - March 12

Online
http://webirac.leawood.org
Residents - March &
Non-Residents - March 12

Fax

(913) 339-6721

Visa, Mastercard & Discover ONLY
March 12

Mail

Completed Registration
Accepted after March 12
Leawood Parks & Recreation
4800 Town Center Drive
Leawood, KS 66211

Telephone

I understand that, by participating in these activities, |, my child, or my dependent, accept the risk
that injuries, damages, or even death may occur. In consideration of me, or my child or dependent,
being allowed to parficipate in the City of Leawood Parks & Recreation Department programs, | on

(913) 339-6700 x 154
Visa, Mastercard & Discover ONLY
March 13

my behalf and on behalf of my child or dependent, forever release and hold harmless for myself, my

heirs, executors, administrators, or assigns, the City of Leawood, Kansas and any of its employees, agents, and representatives, from any and all
claims, demands, and causes of action arising out of any injuries, damages, or death caused fo, or emergency medical freatment provided to
me, my child, or my dependent from my or his/her participation in any said program. | give my permission for me, my child, or my dependent to

receive emergency medical treatment when the City of Leawood staff deems it necessary.

| have read and understand the registration, cancellation, fransfer, refund policies and waiver statements.

Date

Activity Section Class Name Participant Name

Code #

Grade

Birthdate

Signature (Parent/Guardian if under 18) O Parent 0O Guardian O Parficipant

Payment Form O Cash O Check #

Cardholder Name Signature

Payable to: City of Leawood O Mastercard O Visa

O Discover

Card # Exp. Date

V Code

@—



