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        Childs Name_____________________ Age__________
        Parents Name____________________________________

        Address_________________________________________

        Home Phone no.______________  cell________________
        E-mail Address___________________________________

        Cost for 12 weeks 1X/wk=$125  Session Starts September 15th

        1. Are there any medical or health factors or limitations that might affect
       your child's performance in this activity? Yes____ No____
        2.  Is your child taking any medication that might affect his/her/your

        safety in this activity? Yes____ No____
        If the answer to 1 or 2 is “yes”, a medical release form is required.

         3. Does the participant require any special accommodations( due to disability)?
         Yes____ No____ If yes, please attach explanation and state requirements.
                 I hereby agree to the terms of this registration form. I hereby agree to abide by all rules
               and regulations as established by the local Recreation and Parks Council. I further agree

            that I will not hold any Recreation and Parks Council, the organizers, sponsors, supervisors,
volunteer  leaders or participants responsible for injuries or any unforeseen accident while                                       participating in this activity.  I will inform the chairperson of any medical or health factors                                                         which may occur or develop which could affect my child's/my participation.  I hereby state                                                             that I/my child am/is in good health and able to participate in this program.  I further acknowledge                                            that I have read and  fully understand the above-mentioned facts and the fact that the Baltimore
            County Department of Recreation and Parks does not provide background  checks on volunteers.
            I certify that all answers, to the best of my knowledge are true and  correct.
         Parent Signature______________________________________Date___________                                        
Carroll Manor Recreation Council


Fitness Registration Form


Make Checks to CMRC











