2009 McKenzie Valley Team Camp Registration Form

Please fill out both halves of this form.
One half is for the camp directors and coaches, the other is for Willamalane Park and Recreation District.

$50 payable to: Willamalane (Or your high school if your coach is going to pay with one check.)

School:
Player Name (please PRINT) Parents Signature if under 18
Address City State Zip
Age Day Phone Cell Phone
€; -9 Willamalane
Insurance Provider Policy # ‘u o ecreation bistrict

Willamalane Registration Form

&% o '
? %WIllamalane Form of Payment [ Jcash [ Jeneck [ creditcan = e

Park & Recreation District

765 A Streel “— VISA or MasterCand # . Exp. ) B
: Spiingfiald, OR 97477 PHOTOGRAPHY NOTICE: Wilamalane meay photograph pariicipants engaged in District acBlies and use lhese
(541) 736-4544 7354525 Peasing npained) phatograpts in District pubdicity without redearse or compensation. These pholographs will not be tsed for
commercia or non-District related publicity :
) THURSTON HIGH SCHOOL 7/27 - 7/29 Mon. — Wed. 8:00 AM — 8:00 PM
ocation’School Site Dat
atels) _ a—— —Tme_____
McKENZIE VALLEY TEAM FOOTBALL CAMP
Parficipant Hams : DOB
= pr—— i Age (if under 18) - —

Address _ _ DaytmePhone_________
= ) ; Zp Codd Nightime Phone

boctor _____ Dr.Phone . EmergencyPhone ___

Medical Information {Allergies, asthma, efc.) - - .
6- If you need disability accomedations; please let us know when you register.
They Feiaases Wilamalana Park and Recreation Disidct from all Bablity which mary arise from paricipation of S unders n ald pegram. in Bwe ewenl e parficivant Is under e ' i
ﬂms:fm afk & ; i a " i ur age of 18, B undersigned agroes ko hold the Districl hammless form
wvy Bablity Mwﬁwmmdmmhww Tlgam hnehr-wemwawmmmwmemmmmmmﬁhbm,wwmsﬁupawuhwm

Signature: Print Name: _ Date:
{Pareator Guisdian misst sign  Parboipant under 18) — I —




