Program Registration Form

Program Registration Form

Adubt Nomse

Husnitr Alress:

ity Simte: Fip Coade:
Lhoae Pliome: [ ¥ Work Phowe: [l )

FEmail Address: TownshipHarnegh:

* Feer mmel Dt i prior Jo pareiicipmtion. Abseace from o program does gl roabece Ure coen; theve fove o eredii or et
covrmad be given five aibeences. Refands gre given ONLY (FSECA cancels o progrow. The SECA Direchor sued apreove
oy Creaily o menloen’ remr

MAME (F START
PROGRAN PARTICTFANT % NaMiF AGE FFE S [IATE
Subineal
1% Bervice Fee for Credit Card Tramsactions (Sabtotal X J03)
TOTAL
M informarion aboat claseca” Make check pavable and mail to:
Just call {71 T) K060 23 Monday-Friday, % am-1 pm SECA
P Box &7
Plesise charge to my credit cand: Crarryville, PA 17566
O visa - - = Exp. Date
@0 [0 MASTERCARD - Fxp. Pe
Signature
(Required) Date

FERMISSION SLIF AND HOLD HARMILESS AGREEMENT

The Southers End Comrmniy Association and 15 aall e comemied o providing hegh quality programs . ane salfi and ikl masirmiee the
enjovment one receives from participation, Hecreation activities, by their very nature, may presenrn circomssances that place the personis) in or
all Ihe setivily ul sisme risk ol injury. The pateniial ol injury varies sigmilicantly depemding omn the ype ol activily mni the ntensity of
invalvemenl. Any porson Wishing, information on the patcalial of ingory in amy aciivity i cooouragod to maks contact with SECA al

T1T-B06- D13,

{For adult pasticipants) In exchange for the benefits derved by my panicapation in the SECA adtivity: (Scc pamgraph below)

{For o participant’) NAME OF MINOR: sy porimassien 1o panscipabe in the above-relereacnd
program (sh. In exchange foe the beneliis derived by my child’s panscipation im the SECA activigy: (See paragraph beloo )

THERERY AGEEE TO TNDEMMNIFY AN HOLID 5ECA HARMILESS lir all lkshiliy From sdhalever souroe exsceplimg omly ingenliseal lors
on the parts of its apests, or coaployecs, Soch indemndfication agrecment applics cqually so Beards of Direciors, officers, apemts sad cmployees
of the Southemn End Commumity Association.

(Signature) (Pring Minme) Thirie:;

Relativnship tis abave mine



