Revised: 6/26/15

CITY OF SEASIDE REGISTRATION FORM

Head of Household (circle one)

Last Name: First Name: Male/Female

Resident Address:

City: State: Zip:

Mailing Address: (if different)

Home Phone: Work/Cell Phone:

Emergency Contact: Emergency Number:

Name Relationship
Email Address:

Special Instructions:

Participant Name M/F DOB Activity Name Activity # Fee
Doe, Jane F 02/10/2010 Pre-School Music & Motion 610603-03 24.00
VIP Program 411803-07 FREE
Method O Check/Money Order (Make Payable to City of Seaside, 986 Hilby Avenue, Seaside, CA 93955) Total: $0.00
of 0 MasterCard 0 Visa o0 American Express Card #-wwmw
Payment  credit Card Signature: v v L usn

Medical Consent and Liability, Indemnity and Participation Agreement

In consideration of my own and/or the above named individuals) participation in the programs listed above, | voluntarily release the City of Seaside, their officers, agents,
employees and volunteers from any and all liability for injuries or death, or property damage resulting from or in any way connected with my and/or the individuals) named
above participation in the program. Additionally, as myself and/or as parent and/or guardian of the individuals) named above, | do forever release and hold harmless and
indemnify the City , their officers, agents, employees and volunteers from all claims or rights of action for damages which myself and/or the above named individuals) has or
may hereafter have, resulting in anyway connected with myself and/or the individuals) named above participating in this program, either before or after the individual
named above reaches their age of majority. | understand that this waiver and release is applicable even though the negligent activities of the City, their officers, agents,
employees or volunteers may have caused or contributed to the injury or death or property damage.

In consideration of my own and/or the above named individuals participation in the programs listed above do hereby agree to allow the individuals) named above to partici-
pate in the aforementioned activity and authorize the program directors and/or instructors as agents for the above signed to consent to medical, surgical and dental exami-
nation, in addition to any and all other treatments that may be deemed necessary by medical personnel. It is further understood that this Agreement is binding on my heirs
and assigns, as well as those of the individuals named above. | agree that pictures taken during program hours may be used for all future promotional purposes and here-
by grant permission to the City to use my own or the above named individuals picture in the City’s publications and the City’s internet webpage. | further agree on behalf of
myself and the above named individual to release and discharge the City, its officers, employees, agents, and volunteers from any and all claims or causes of action
arising out of the photograph, name, image or likeness. In the absence of a signature below, payment of fees and participation in the program shall constitute acceptance of
the conditions set forth in the release. | agree to return upon request equipment issued to the above participants in as good condition as when received except for normal
wear and tear. The City of Seaside will not provide health and/or accident insurance for program participants.

| HAVE READ THIS MEDICAL CONSENT AND LIABILITY, INDEMNITY AND PARTICIPATION AGREEMENT, FULLY UNDERSTAND IT AND SIGN IT FREELY AND VOLUNTARILY
WITHOUT INDUCEMENT For Tax Purposes: Our Tax ID Number is 94-6022439

Signature: Print Name:

Check all that apply: [ Participant [1 Parent [ Legal Gardian Date:
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REGISTRATION INFORMATION

THREE EASY WAYS TO REGISTER...

Mail In:  City of Seaside
Recreation Services Dept.
986 Hilby Avenue
Seaside, CA 93955

Online: https://reqgisterc.parksreconline.com/seaside.html|

Walk In: 986 Hilby Avenue
Mon-Fri 8:30am-5:00pm

Full payment is due at time of enroliment by cash, check, or Visa/ MasterCard/ American Express. Checks are payable to the City of Sea-
side. Returned checks will be assessed a service charge of $25.00. Participants must pre-register for all programs unless otherwise noted.
It is the participant’s responsibility to attend the activity or call to verify their enroliment if a receipt is not received. Registration and pay-

ment for one session does not guarantee enrollment in subsequent sessions. You must register and pay for sessions you wish to enroll in.

REFUND/TRANSFER POLICY

Refunds are issued based on the payment method. Cash and check payments will be refunded via a check issued by Finance Depart-
ment. Credit card refunds will be issued to the original card that was used to pay for class. A $7.00 fee is charged for EACH cancelled/
transfer class per person prior to the activity start date. Once the activities begin no refunds are given.

CANCELLATIONS

Classes without minimum enroliment will be canceled or combined. If the activity is cancelled the City will issue a refund. Refunds will be
credited to your household unless otherwise requested.

ONLINE REGISTRATION

This method is convenient and easy to use. First time online users must contact the Recreation Services Department at the Oldemeyer
Center to obtain a username and password. To register online, please visit https://registerc.parksreconline.com/seaside.html

REGISTRATION

Registration is taken on a first-come, first-served basis. Payment is required at the time of registration. There is no proration of fees for
partial participation in activities or classes. When mailing in a registration form you can use your credit or debit card (include account num-
ber, expiration date, and security code) or pay by check. Please include a separate check for each class you are registering for. This will
allow us to return your check if the class you are registering for is full, while still enabling us to enroll you in those classes that are availa-
ble. You will receive a copy of your receipt for your records. Instructors will not take money at the class and cannot accept you into a class
until you have registered, paid, and presented a copy of your receipt to them. NOTE: NO PHONE REGISTRATION.

RESIDENTS & NON RESIDENTS

Seaside residents must provide proof of residency (a driver’s license or utility bill) at initial time of registration. Residents are defined as
those who reside in Seaside, as well as all active and retired military and their dependents. Valid |.D. cards are required. Please advise us
of your status at time of registration.

Non residents are defined as residents from all other cities.
Non residents are charged a slightly higher fee for classes, activities and facility rentals.



