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    Madison Recreation Department
2069 Village Rd.
Madison, NH 03849
Phone: (603)367-4642 Fax: (603)367-8784
Email:  mlane@mes-nh.com

 Reg. Form For: _______________________       program.
Student Name: ____________________________ Grade: fall 2014: _______ Sex: ___ 
Mailing Address: ____________________________ Zip: _____ Phone: _____________
E-Mail   (best way to get quick info out to all): ___________________________________________________
Allergies______________________________________________________________________________
Current Medications____________________________________________________________________
Date of Last physical examination__________________________________________________________

Mother/Guardian

Phone


Cell#

Work#

______________________________________________________________________________________

Father/Guardian

Phone


Cell#

Work#

______________________________________________________________________________________

WHILE MY CHILD IS AT THE ACTIVITY STATED ABOVE, I CAN BE REACHED AT ______________________________________________________________________________________

If parents/guardian can not be reached please contact___________________________________________








Name


phone

Medical Insurance    Y/N    Carrier____________________________________________________

Madison Recreation Department, including its affiliated organizations, sponsors, employees and personnel

assumes no financial liability for any accident or injury to the participant which may occur as a result of participation in Madison Recreation Sports Programs and/or being transported to or from any Madison Recreation Youth Sports Practice or game. I hereby give my permission for emergency medical care by a certified professional. This care may be given under what ever conditions are necessary for the well being of my child/ dependent.  I also agree that occasional photos may be taken of my child while participating in this program.
The Madison Recreation Department also has a “No Drug or Alcohol Policy.”

Signature of Parent/Guardian_____________________________________________Date______________

Office use:  RECVD______________ Payment $_____________  Ck./Cash _________________ FA ____________ By _________
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