
 
 

PORTALES RECREATION CENTER REGISTRATION FORM 

Participant Information 
 
 
_Full Name_____________________________________________Birthdate_________________________________________Age__________ 
 
_Sex___[ _] M__[_ ]_F_____________Grade_____________________________________________Shirt Size__________________________ 
 
_Address_____________________________________________________________________________________________________________ 
 
_City_____________________________________________________________________________State_________________Zip___________ 
 
 
SUMMER PROGRAM 2014        __ JUNE [    ]  JULY [    ]   BOTH [    ] __ 
 
Parent/Guardian Information Complete if participant is under the age of 14.   
 

1.  Full Name___________________________________________Relationship to Participant__________________________________ 
 

_Home/Cell Phone______________________________Work Phone______________________Email_________________________ 
 

 
2.  Full Name___________________________________________Relationship to Participant__________________________________ 

 
_Home/Cell Phone_____________________________Work Phone_______________________Email_________________________ 

 
      

Please list LOCAL adults over the age of 18 who we are authorized to release your child to in the event that 
you cannot be reached during an emergency.  
 

1. Full Name___________________________________________Relationship to Participant__________________________________ 
 
_Home/Cell Phone_____________________________Work Phone_____________________________________________________ 

 
2.  Full Name___________________________________________Relationship to Participant__________________________________ 

 
_Home/Cell Phone_____________________________Work Phone______________________________________________ _______ 

 
My child will be picked up from the program    [ ] Yes [ ] No    
 
My child is at least 12 years old and my walk home after the program [ ] Yes [ ] No  
 
My child MAY NOT be picked up by the following individual(s) 
 

1. Full Name___________________________________________Relationship to Participant__________________________________ 
 

2.  Full Name___________________________________________Relationship to Participant__________________________________ 
 
 
Do you have any medical illnesses, allergies, injuries, or disabilities that the Recreation Center should know 
about? If so, please list: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

If you are taking medication please list: 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 

 

 

 

 
Date________________________   Amount Paid $____________________ Receipt #________________________ 

Received By ___________________________________________________________ 



 
 

PORTALES RECREATION CENTER REGISTRATION FORM 

 

 Waiver, Release and Assumption of Risk  

In consideration of the applicant’s participation in the Portales Recreation Center and programs, I waive and release all claims for 
death, personal injury or property damage that may occur while participating in these programs.  This discharges in advance the 
City of Portales, its employees and other agents from liability even though that liability may arise out of their negligence.   As the 
adult parent/legal guardian of the aforementioned applicant, I give my permission for my child to participate in programs and 
activities at Portales Recreation Center.  I, the undersigned, further agree to indemnify the City of Portales or its employees or 
agents for any and all liability incurred by it for the harms specified above.  If necessary, I authorize the Portales Rec Center Staff 
to contact emergency contacts in the event that the parents cannot be reached and take necessary actions for the safety and health 
of my child.    

                                                                          Initial Here: 

Photo Release  

I hereby consent to the photographing, recording and reproduction in any other manner of the likeness, voice and/or activities of 
the participant and further authorize the City of Portales, its agents or assigns, to make unlimited use of such reproductions, 
including but not limited to broadcasting of the reproductions over radio, television and on the Internet.  I understand that I will 
not receive any monetary compensation now or in the future for participating.  I do hereby release and hold harmless the City of 
Portales, its officers and employees from any claims.   

                                                                          Initial Here: 

Rules (Violation of these rules can result in a loss of your right to use the Portales Recreation Center). 
 

All children are expected to be courteous to others at the Recreation Center. Children will respect the group leaders and the 
equipment in the facility. All equipment must be checked out and returned to storage area. Children are allowed snacks/drinks but 
must remain in the lounge area and trash must be thrown away. All participants MUST wear tennis shoes. Flip Flops or open toed 
shoes are not allowed.  The responsibility for student toilet training and cleanliness rests primarily with the student's parents. 
Absent exceptional circumstances, the recreation center expects enrolled children to be toilet trained and to maintain proper 
hygiene. Reoccurring accidents will result in dismissal from the recreation center programs.  The Portales Recreation Center is 
intended to produce after-school and summer programming and healthy activities for the students involved and should not be 
considered a day care or babysitting service. Listed below are the Recreation Center’s rules that must be followed: 

1.     No smoking allowed on Recreation Center property. 
2.     No drugs or alcohol allowed on Recreation Center property. 
3.     No vulgar language or obscene gestures allowed. 
4.     No abusing the recreation equipment. 
5.     No weapons i.e. knives, guns, bats, etc. allowed. 
6.     No fighting or horseplay allowed inside or outside of the Recreation Center. 
7.     No verbal or physical abuse of any kind. 
8.     No loitering or hanging around outside of the Recreation Center.  
9.     No food or beverages allowed outside the designated lounge area. 
10.   All accidents and/or damage to equipment must be reported to staff. 

 
By signing below, I have read and reviewed these rules and regulations.  I understand these rules and regulations and agree to 
abide by and comply with the same. 
 
 

 

Signature      Date   Print Name  

[  ] Parent             [  ] Guardian 


