
Town of Bethel Dept. of Parks and Recreation  
Participant Registration Form 

Name of Program: ____________________________________________ 

articipant’s Name ___________________________________________ 

arent/Guardian Name (if under 18) ________________________________ 

ailing Address ____________________________________________ 

_________________________________________________________ 

-mail __________________________ 

hone Number _______________________________________ 

ate of Birth (21 years and under only) _____________________ 

ealth Concerns ________________________________________ 

_____________________________________________________ 

mergency Contact (Name and Number) ____________________ 

_____________________________________________________ 
 

l 
ed 

______________________________                    ____________________ 

OR OFFICE USE ONLY: 
 Check # _________ or Cash _____ 
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*For youth under age 18 the following must be signed by a parent or
guardian.  Adults 18 and older please read and sign the following:  I 
understand that there is some risk involved in this activity.  If medica
assistance is needed, I give my permission for first aid to be administer
until EMS arrives. 
 
_
Signature       Date 
 
F
Amount Paid ___________     
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