Program Registration Form For Office Use Only
Please submit completed form and payment via mail to
Goochland County Parks and Recreation Staff:
OOCHLAND 1800 Sandy Hook Road Date:
PARKS & RECREATION PO Box 910
Goochland, VA 23063 Cash  Check
Adult Participant or Parent/Guardian Information Second Parent (if applicable)
First Name Last Name First Name Last Name
Address Address
City State Zip City State Zip
Phone (H) (W) Phone (H) (W) ©
Cell Phone
Emergency Contact
Email Address
I:' I would like to receive electronic communication regarding Goochland County Parks and Payment is due at the time of registration. If you would like to serve as a volunteer
Recreation programs and events. By agreeing to receive the above email communication, I head coach, assistant coach or referee, please circle one of the following.
understand that my email address will not be disclosed to any other entity or organization. I may
unsubscribe to this service at any time. Head Coach Assistant Coach Referee
Allergies
Medical Conditions

Special Accommodations

I, the undersigned participant/guardian, if under eighteen, desiring to participate in the Goochland County Parks and Recreation Department programs and all of the special activities,
hereby release and agree to indemnify and save harmless Goochland County, the Recreation Department, their employees and any official of the special activity, from any and all claims
of any nature or injury or loss that may result from such participation or preparation for such participation. I fully understand the procedures involved in the program and my result form
such participation in this event. Further, I certify that the entrant is in good physical condition and capable of participating in the event.

Signature: Date
Participant First Name Last Name Birth Date Grade | Gender Program # Program Title Location Fee
1
2
3
4

Goochland County Parks and Recreation www.co.goochland.va.us (804) 556-5854 TOTAL:



