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Recreation & Parks Department

It Starts In Parks

www.southernpines.net/recreation

Print and return this form to:

Southern Pines Recreation & Parks Department
482 E. Connecticut Avenue

Southern Pines, NC 28387

Participants Name:

Address City State ZipCode
Day phone Night phone Emergency # Cell #

Email Address: Contact Person

Participants Birth Date: Age:

List Program (Session # if multiple sessions):

Minor Participation Waiver
Must be signed by parent or guardian

I agree to allow my child to participate in the activity named above offered by the Southern Pines Recreation & Parks Department. | understand that my
child shall abide by all department rules as a condition of participation. | am aware that the activity may cause accident or injury as a direct or indirect
result of participation. | also agree to assume all risks involved in my child participating in the activity. | further agree to release the Southern Pines
Recreation & Parks Department, its employees, volunteers, and agents from any responsibility should an accident occur. | agree that any photos taken
during programs may be used for promotional materials.

Parent/Guardian Signature

Date

Make checks payable to: Southern Pines Recreation Dept.



