
HURON PARKS & RECREATION  
REGISTRATION FORM 

Registration Information: 
• Classes are filled on a first come, first serve basis. Register early! 
• Pre-registration is required for all programs unless otherwise noted. 
• Payment must accompany registration form. 
 
Acceptable methods of payment: cash, check, Visa, or MasterCard 
 
All checks should be made payable to: Huron Parks and Recreation 
 

Refund Policy: 
• Full refunds will be issued for any program cancelled by Huron P&R. 
• Participants may request refunds for programs up to 5 business days 

prior to the beginning of the program. 
• Refunds received with less than 5 business days notice will only be 

issued for a medical problem when accompanied by a doctor’s excuse. 
• A $5 administration fee is deducted from all refunds, except when  
    cancelled by the department. 
• Complete refund policy is available on our website. 

(PLEASE PRINT) 
Parent/Guardian First Name: __________________________________  Last Name: _______________________________ 
 
Address: ___________________________________________ City: ________________________  Zip: _____________ 
 
Phone (H): _____________________ Self/Mom (Cell): ____________________ Self/Dad (Cell): ___________________ 
 
Email address: _____________________________  
 
Participant’s Name: ________________________________________  Date of Birth: _____/_____/_____  Age: _________ 
 
Shirt Size: (not all programs receive shirts)       Youth          Adult  Small        Medium        Large         X-Large   
   
Special Needs, Medical Notes, Other: ___________________________________________________________________ 
 

 
 
 
 
 
 
 

 
 

Waiver for Participation 
I recognize and acknowledge that there are certain risks of physical injury to participants in the above program(s) and I agree to assume the full risk of any such injuries, damages 
or loss regardless of severity, which I or my child/ward may sustain as a result of participating in any activities connected or associated with any such program(s). I waive and 
relinquish all claims I or my child/ward may have against the City of Huron and its officers, agents, servants, and employees as a result of participating in any of the above pro-
gram(s). I hereby fully release and discharge the City of Huron and its officers, agents, servants, and employees from any and all claims from injuries, damages, or loss which I or 
my child/ward may have or which may accrue to me or my child/ward on account of my participation or the participation of my child/ward in any of the above program(s). I further 
agree to indemnify and hold harmless and defend the City of Huron and its officers, agents, servants, and employees from any and all claims resulting from injuries, damages, 
losses sustained by me or my child/ward, and arising out, connected with, or in any way associated with the activities of the program(s). I have read and fully understand the 
above program details and waiver and release of claims. I understand and agree with all refund policies set forth by the Parks and Recreation Department. I also understand that I 
may forfeit a portion or all of any registration fee according to these policies. 
 
I understand that I or my child may be photographed or videotaped while participating in the above program(s). I give permission for photos and videotapes of me or my child to be 
used to promote the City of Huron and its Parks and Recreation Department and such photos and video will be the property of the City of Huron. 
 
In the event of an emergency requiring medical treatment, I give my permission to the program instructor, coach, and/or league director to obtain medical treatment they feel is 
necessary and to call the local EMS if necessary. I understand that no medical or accidental insurance will be provided to participants. 
 
 
Participant’s Signature: _____________________________________________ Date: ___________________________ 
Signature confirms that participant has read and agrees to Huron Parks & Recreation Waiver for Participation. (Parent or guardian signs for participant under 18) 

Activity/Program Name Day/Dates Fee 

  $ 

  $ 

  $ 

 TOTAL PAYMENT $ 

  $ 

Initial 

 

 

 

 

 

Mail registration form to: 
Huron Parks and Recreation 

417 Main St. 
Huron, OH  44839 

 
Questions? Call 419-433-8487  

Visit us on the web at www.huronparks.org 

I give the Huron Parks and Recreation Department permission to publish in print, electronic or video format the likeness or 
image of my child.  I release all claims against the HPRD with respect to copyright ownership and publication including any 
claim for compensation related to the use of the materials.    
        Initials_______________________Date:____________ 


