Lowell Parks & Recreation Department
Registration Form
Activity


Season


Year  

Name / Child’s Name  

Parent/Guardian  

Address  


City   

State  


Zip  

Phone  


Alternate Phone  

E-Mail__________________________________

Emergency Contact Name and Number  

Age / Child’s age at programs beginning ____________DOB                   Grade                                                                            
Please Circle
Male
Female

Shirt Size: ***Not applicable for all programs***

Youth :
Small (6-8)
Medium (10-12)
Large (14-16) Adult
Small
Medium
Large

Special Considerations (i.e. Required Medications, Medical History, Allergies….)

Please Make checks out to Town of Lowell.

Office use only.
Date: 
Amount Paid  


Cash/ Check # 

Receipt #  


Signed Waiver  

