City of Prosser
601y7th Street, Prosser, WA 99350 R EC R EAT I O N R EG I ST RAT I O N

(509) 786-2332 * Fax: (509)786-3717 Little League / Adult Basketball / Adult Pickleball / Lifeguard Class

Participant Name Gender DOB
2nd Participant Name Gender DOB
Address Phone #
Parent/Guardian Name (if under 18 years of age) Phone #

Special Concerns (Allergies, Injuries, Disabilities)

Program Fees Youth Shirt Sizes Available Player(s) Shirt Size Amount
[ ] Little League $15 per Child nglli)/lggelg_ (I\l/l8(/12(())/)12) 1. | | 2.| | $
Program Location Fees/Sessions Time Day(s) Amount
[] 'é?/l;:té; zekgtball Housel Middle School Gym ; ?ZP]tl\?ae;:: :118 7:00pm —9:00pm | Wednesdays | $
[] Adult Pickleball Prosser Heights School Gym ; i:ﬁtl\?ae;:gllg 7:00pm — 9:00pm Mondays $
[] Lifeguard Class Prosser Aguatic Center $§g’;|£/ieté’\g‘;;§’es;fr TBD TBD $
Total: | $

Waiver of Liability/Release

I am fully aware of the special dangers and risks inherent in the activity, including physical injury, death, or other consequences, that may arise or result directly or
indirectly from the activity. Being fully informed of these risks and in consideration of the privilege of participating in the described activity, | hereby assume all risk of
injury or liability and waive any right of recovery from or to bring suit against the City of Prosser for any personal injury, death or other consequences arising out of
participation in the activity, except for the sole negligence of the City of Prosser. In the event the participant is injured, or becomes seriously ill, and | cannot be
reached, | authorize the program director or any program personnel, to seek and authorize any and all hospitalization, medical, dental, and/or surgical treatment, deemed
advisable by the circumstances. | understand that | have read and do fully understand all of the above. | give consent as the participant or the parent/legal guardian of
the participant, to be photographed or videotaped during the class and release images by the City of Prosser for promotional purposes. | certify that | am the participant
or parent/legal guardian of the participant named above; that | have read and fully understand the foregoing release; and that | join in the release without reservation,
granting full consent and authorization for the above named person to participate in the activity.

Refund Policy
Refunds must be requested in writing five (5) business days before the activity begins. No refund will be allowed once the program begins. Refunds are assessed a
$10.00 processing fee per participant. Refund checks are issued and mailed upon receipt of request and upon the approval of the City of Prosser City Council. Refunds
will not be granted for any program cancelled due to inclement weather or circumstances beyond the City of Prosser’s control. The City of Prosser will offer make up
times on a case by case basis.

In accordance with Federal law, this institution is prohibited from discriminating on the basis of race, color, national origin, age, disability, religion, sex, and familial
status. Discrimination against any person on the basis of sex in the operation, conduct, or administration of community athletic programs for youth or adults is
specifically prohibited.

General Regulations of Prosser School District No. 116 for Facilities Use (For Adult Programs ONLY)
A custodian must be hired for any group using a building during non-custodial hours. Minimum charge is two hours for the custodian.
Rental fees and custodial fees will be paid to Prosser School District, 823 Park Avenue, Prosser, WA 99350.
A responsible adult is to be in charge of the activity during the use of the facilities.
The activity is to be confined to the area of facility granted for use.
State law prohibits smoking in school facilities.
No alcoholic beverages are allowed in school facilities or on school grounds.
Proper shoes to be used at all times. If athletic function in gym, either tennis or basketball shoes.
Groups using facilities to arrange for all portable equipment needed for their activity.
All keys will be in the hands of authorized personnel only.
. Outside groups using the facilities will pay for damage or unnecessary wear of facility or equipment.
. The renter of school facilities understands and agrees that this agreement is for only those areas specified herein; the renter agrees to monitor the facility in order
to prevent improper use of hallways, classrooms, gym, restrooms, etc.
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Signature of Guardian / Participant Print Name of Guardian / Participant Date

NOTE: This form is subject to public disclosure. This institution is an equal opportunity provider and employer.

OFFICE USE ONLY Revised 10/27/2015

Receipt # Date / / Cashier Initials




