Lafayette Recreation Department Registration Form

Check www.LafayetteRecreation.weebly.com for team schedules & information
K - 2nd grade = $25 registration 3rd-6th grade = $35 registration & $20 uniform deposit (separate checks)
 All checks made payable to “Town of Franconia” 
Participant's Name: ___________________________________________________________________________

Date of birth: ______________ Age: _____   Sex: ____   Grade: _____   Home phone: _____________________

Mailing Address: _________________________ Town:  ____________________    Zip Code: _______________

Physical Address: _________________________ Town: _____________________   Zip Code: _______________ 

Mother's Name: ____________________   Place of work: ___________________    Phone #: _______________
Mother’s email: _____________________________ cell phone: ________________________ Text? YES  or   NO
Father's Name: ____________________    Place of work: ___________________    Phone #: _______________
Father’s email: _____________________________ cell phone: ________________________ Text? YES  or   NO
Person to contact if neither parent can be reached: ___________________________   Phone #: _____________
People allowed to pick up my child: ______________________________________________________________

Allergies, disabilities or illness that would affect "normal" participation:  ________________________________

Explain: ____________________________________________________________________________________

Note:  Our coaches and committees are made up entirely of volunteers.  It is with their generous contribution of time and energy that make all of our Recreation programs possible.  In order to continue, we would like your help.  Each team must have a coach, assistant coach and several parent helpers (to make phone calls, help on the benches, bring snacks etc.) committed to each team.  Can you help your child’s team?  If so please indicate what you would be willing to do below:

_____ Parent Helper          _____ Assistant Coach          _____ Coach          _____ Official

The Lafayette Recreation Department has my permission to use photos in which my child appears.    
Yes 



No 

I hereby pledge myself, my heirs, executors or administrators to waive and release all rights and claims for damages I may have against the Recreation Department.  I also release the organization’s coaches, volunteers or officials for any and all injuries suffered by my child.

Should my child be taken to the hospital for emergency purposes, I hereby grant permission to the attending physician and staff to treat my child listed above for anesthesia, medical, x-ray and surgical procedures, as may be deemed necessary or advisable.

I understand that in an emergency every attempt will be made to communicate with me prior to the use of this waiver.

Doctor’s Name: _______________________________________________ Phone #: ______________________

Medical Insurance Co.:___________________________________ Policy #: ____________________________

Parent/Guardian Signature: ____________________________________________Date: _______________
Check www.lafayetterecreation.weebly.com for team schedules & information 
Any questions or concerns please contact Kris Kappler 

 616-9547(cell) kriskappler@earthlink.net (email)


