
A. Participant  Name Activity Grade as of  
Sept. 2013 

Special Request Fees 

     

     

     

     

Make Checks Payable to St. Helena Recreation Dept.  Charge information is located in section D 
 
  Check if you are interested in becoming a volunteer coach.           Total Fees Due: 

 

B. Primary Adult Information: 

Primary Adult: E-mail address: 

Address: City/Zip Code: 

Home Phone: Work Phone: 

Cell Phone: Emergency Contact/Phone: 

Children in Household Birth Date Age - M / F  Grade School as of Sept 2013 

     

     

     

C. Family Account Information—Include all family members (including participants listed in section A) 

 

City of St. Helena  
Recreation Registration Forms 

1480 Main St, St. Helena, CA 94574  *  Phone (707) 963-5706  *  Fax (707) 963-7748 
 

Please use this form for all Recreation Classes, Sport Leagues and Camps. 

D. Method of Payment Waiver Required 

 

   MasterCard             Check #  _______________ 

   Visa                         Cash 
Cardholder Information 
 
Name:  ____________________________________ 
 
Card Number: ______-______ -______ -______  
 

Expiration Date: _____ / ______ 
 
X  ______________________________________ 
     Card Holder Signature 

As a participant in any City of Helena Parks and Rec. Dept. program or 
user of the City’s facilities or equipment I recognize and acknowledge 
the risk of physical injury and agree  to assume the full risk of any 
injuries, including death or damages, that may result from any injury 
sustained while participation in activities related to the program or from 
using the City’s facilities or equipment. 
I do fully release the City, its employees and officers from their own 
negligence  for failure to properly design, inspect, or supervise the 
activity to be engaged in or equipment to be used by the undersigned or 
the minor for whom the undersigned had signed this release. 
The City does not provide any medical or other insurance protection or 
benefits for those who use recreational equipment or engage in activi-
ties on City  premises. 
 

Signature: ____________________  Date:  __________ 
 
Self              Parent             Guardian    
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