
Program Registration Form 
Parks & Recreation: Get Out ~ Get Active ~ Let’s Play 

Participant #1 Name _______________________________________ Age _________________ 

Mother’s Name _______________________________ Father’s Name ____________________ 

Address _____________________________________ ZIP Code _________________________ 

Phone Number ______________________Email _____________________________________ 

Emergency Contacts: 

 Name _____________________________Relationship____________Phone ______________ 

 Name _____________________________Relationship____________Phone ______________ 
 

Class Name & Level Session/Dates/Day/Time Fee 
   
   
   

Notes for Instructors (allergies, special needs, etc.) ________________________________________________ 
__________________________________________________________________________________________ 

CANCELLATION POLICY:  Class fees offset the cost to plan and schedule these classes. When you sign-up for a class, we 
depend on your enrollment for a successful class. Please plan your schedule carefully.  

1. You are notified if your class cancels due to insufficient registration. 
2. If you must withdraw from a class, the request must be submitted in writing to Dielmann Recreation Complex at 

least three (3) business days before the class starts (excluding written doctor’s authorization). Choose from 
these options: a) transfer to another class; or b) receive a refund (less a $5 processing fee). 

3. For medical disabilities (illness or injury), a prorated refund or credit will be given when the participants provides 
a doctor’s note stating they cannot participate in the program. 

4. All refunds take 15 – 20 business days. 
5. There will be a $20 fee for all returned checks. 

 
WAIVER  
I grant to the City of Creve Coeur, its representatives and employees the right to take photographs of me, my children 
and property in connection with the above-identified subject.  I authorize the City of Creve Coeur and its assigns and 
transferees to copyright, use and publish the same in print and/or electronically.  I agree that the City of Creve Coeur 
may use such photographs of me, my children (with or without names) and property for any lawful purpose, including 
for example such purposes as publicity, illustration, advertising and Web content. 
 
By signing below, I confirm that all information above is correct. I, the undersigned, intending to be legally bound hereby 
for myself, my heirs, executors and administrators agree to indemnify and hold the City harmless from, and waive and 
release, any and all claims for damage, demands, actions and causes of actions against the City of Creve Coeur, its 
officials, representatives, employees, successors and assigns, for any and all injuries and/or damages occurring during or 
resulting from my event. 

______________________________________________  _____________ 
Signature (Parent Signature if Under 18)     Date 


