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PARKS AND RECREATION
PO Box 541

Wilton, Maine  04294
RESIDENT PROGRAM REGISTRATION

PROGRAM _______________________

DATE OF BIRTH __________________

NAME _______________________________________AGE _________ GRADE _____

MAILING ADDRESS _________________________________ PHONE ____________

I/We, the parent/guardian of the named boy/girl, do hereby give our approval to his/her participation in any and all activities of the Wilton Recreation Department.  Program listed above for the current season.  I/We do further release, absolve, indemnify and hold harmless, waiving all claims against the Wilton Parks and Recreation Commission, the Director, the Organizer, and the Supervisors appointed, any and all of them.  In case of injury to my son/daughter, I/We hereby waive all claims against the Wilton Parks and Recreation Commission, the Director, the Organizer, and any of the Supervisors appointed, also included is when riding on the bus to or from these activities.  The Recreation Department reserves the right to decide player eligibility based on inappropriate behavior.

I/We recognize that the Recreation Department encourages a tobacco and alcohol free environment at the beach, playground or sporting event.  
I/We understand that the Wilton Recreation Department does not carry any accident insurance.  I/We will provide any insurance that we deem necessary for our child.

NO LIFE GUARD IS ON DUTY AT ANY TIME ON THE BEACH.  SUPERVISORS ARE IN THE AREA MOST OF THE TIME.

The Wilton Recreation Department has no connection with the SAD#9, Little League Football, American League and Babe Ruth Baseball.

I/We agree to pay for any uniform that my son/daughter does not return to the Recreation Department.
The Recreation Committee recognizes the importance of balancing academics and athletics and it is in this spirit we ask all participants to refrain from attending events if they are unable to attend school.  There may be situations requiring an exception needing approval from the Rec. Director.







Signature ___________________________









      Parent/Guardian
SINGLE SPORT  $20.00 ____


DATE ___________________
1 YEAR MEMBERSHIP $30.00 ____

PREVIOUSLY PAID _      
Swim Lessons $30.00 __                                            T-BALL SHIRT FEE  ___
Hat/Visor Fee ---
