
Registration Form 
City of Talent Parks and Recreation Department 

One Registration Form per child 
 

Cancellation – Program will be cancelled if minimum enrollment is not met. 
Refunds-Full Refund for programs canceled by City of Talent. 

-Full refund less $5.00 Administration fee if canceled by applicant at least one business day prior to 
first class                             

Out of City Registration- an additional $5 will be added to program fee. 
Scholarship – Limited scholarship available to qualified applicants. 
 
Participant Name____________________________________________________________Age_______________ 
 
Parent/Guardian/Head of Household Name__________________________________________________________ 
 
Street Address_________________________________________City_____________________ Zip____________ 
 
Mailing Address_______________________________________ City_____________________ Zip____________ 
 
Telephone Number___________________________ Alternate Number __________________________________ 
 
Email Address_________________________________________________________________________________ 
 
Emergency Contact______________________________________ Emergency Number______________________ 
 
Activity Name                       Date(s)     Fee 
1. 
2. 
3. 
4. 
5. 
 
                                        Total Fee__________________ 
Please Read and Initial  

For myself, my heirs, assigns, or anyone who might claim on my behalf, I voluntarily assume all the risks of participating in 
activities sponsored by Talent Parks and Recreation and I waive, release, and forever discharge any claim against the City of Talent, 
Talent Parks and Recreation, its officers, agents, employees, and any other involved municipalities or public entities for any loss, 
liability, or expense, including attorney’s fees, that may directly or indirectly result from my participation. In case of an emergency, 
accident, or illness, I understand that the City is not responsible for providing medical treatment, and I authorize the City to arrange 
for any necessary transportation in the event of an accident or emergency.  I also agree to be the party responsible for the costs of 
medical treatment or ambulance fees, which are incurred on my behalf of my child. I understand Talent Parks and Recreation activities 
involve risks, both inherent and otherwise. I agree to accept the full responsibility and risks of participation, including any injuries 
and/or death, which may result. 
Photograph Release: I consent to the use of any photograph taken at the events sponsored by the City of Talent for the purpose of 
publicizing Talent Parks and Recreational activities. 
 
By signing below I fully agree to the terms and conditions outlined above and I am 18 years of age or older: 
           
Signature (parent/guardian if participant is under 18)______________________________________Date______________ 
 
-------------------------------------------------------------Official Use Only---------------------------------------------------------------- 

 
Paid By:  Cash_____ Check#_________ Credit_____              Receipt#_________ Date: ________Received By________ 

 
City of Talent – Parks and Recreation   110 East Main Street, P.O. Box 445   Talent OR 97540 


