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Law

rence Parks and Recreation
115 W

. 11th St., Law
rence, KS 66044 

(785) 832-7920

FO
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N
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D
ate 	

 C
ash   

 M
C

   
 VS   

 D
   

 C
heck # ______ Registrar ______ Loc. ______

D
O

 YO
U

 N
EED
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C
O

M
M

O
DATIO

N
S TO
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IPATE IN

 TH
ESE PRO

G
RAM

S?  
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O

If Yes, please explain. _______________________________________________________________________________________________________

H
O

U
SEH

O
LD

 IN
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ATIO

N
(PLEASE PRIN

T)

N
am

e_______________________________________________________________________________________________________
	

Sex 
 M

ale 
 Fem

ale

Address___________________________________________________________________
	

C
ity_______________________

	
State_____

	
ZIP___________

H
om

e Phone_________________________	
W

ork Phone______________________
	

C
ell___________________________

	
 YES! I w

ould like to m
ake

E-m
ail________________________________________________________________________________________________

	
a donation to the LPRD

 

Secondary/Em
ergency C

ontact____________________________________________
	

Phone_________________________
	

scholarship fund. Am
t: $______

In consideration of m
y (and/or m

y child’s) participation in this activity, I hereby release and discharge the C
ity of Law

rence, Kansas, from
 any and all liability arising from

 accident, injury and illness that I (or m
y child/children) m

ay suffer as 
a result of participation in such activity. I further agree to indem

nify and hold harm
less the C

ity of Law
rence, Kansas and its em

ployees from
 any and all claim

s resulting from
 injuries, dam

ages and losses sustained by m
e (and/or m

y child/
children) arising out of, connected w

ith or in any w
ay associated w

ith the activity. In the event of em
ergency, I authorize C

ity offi
cials to secure from

 any licensed hospital, physician or m
edical personnel any treatm

ent deem
ed necessary for 

m
e (and/or m

y child’s) im
m

ediate care and agree that I w
ill be responsible for paym

ent of any and all m
edical services rendered. If any dam

age to C
ity facilities, equipm

ent or m
aterials occurs as a result of m

isuse by m
e (and/or m

y child) 
during use in activity enrolled or participating in, I w

ill be responsible for paym
ent of any repairs and/or replacem

ent needed. Also, the undersigned and/or the participant(s) authorize the C
ity to use at its discretion any photograph(s) (black/

w
hite or color and video footage) taken of participants w

hile participating in C
ity program

s and activities for m
arketing in print or by electronic m

eans. Registration is not valid w
ithout signature. For faxed registration, signature provided by 

transm
ittal w

ill stand as a valid signature and w
ill be held as binding and w

ill represent consent of w
aiver here w

ithin.
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N
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Signature Required______________________________________________________________________________________
	

D
ate_____________________

Please Print N
am

e______________________________________________________________________
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O
U
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N
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am

e
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am
e

Birth D
ate

Sex
M
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C
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C
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am

e
Fee

Start D
ate

M
ETH

O
D

 O
F PAYM

EN
T 

 C
heck or M

oney O
rder (Payable to: C

ity of Law
rence) 	
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ash	

 M
asterC

ard	
 Visa	
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iscover
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