
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Participant Name  First/Last D. O. B Sex School 
(as of 9/07) 

Gr. Activity Code Fee 

    /   /       

    /   /       

    /   /       

    /   /       

    /   /       

 

All registrations will be done by lottery.  
          Please go to “Important Information Page” for more information. 

                      
                                FAX-IN Registration: 203-256-3145, 24 hours a day, 7 days a week. Payment by Credit Card ONLY    

                                   MAIL-IN Registration: Fairfield Parks & Rec., 75 Mill Plain Rd., Fairfeld, CT  06824  
                                         Payment by check or Credit Card           

  MAIL-IN /FAX-IN Registration 
F

Primary Household Contact - Parent / Guardian 
 
 First/Last Name _____________________________________________________________   D. O. B. ____/_____/_____    M       F  
             
Address_____________________________________________________  Town   __________________________   Zip ________________ 
 
Phones:       Home ___________________________  Cell   _____________________________  Emer._____________________________ 
 
E-Mail Address_____________________________________________________________________ 

 
 
 
 

 
 
 
  
 
 

 TOTAL PAID   $ 

Form of payment 
 
Credit Card Payment: ____ Visa ____ Master Card                    Expiration Date ___/___/___ 
 
 

Credit Card Number:       

      
 

 Check Enclosed: Make Checks Payable to: Fairfield Parks & Recreation Department and Mail to 75 Mill Plain Road, Fairfield, CT 06824  

Please list any medical conditions the participant may have that you would like us to be made aware of: ____________________ 
 
______________________________________________________________________________________________________________________________________________________ 

I, the participant or parent/guardian of the above named child, who participates in programs organized by the Fairfield Parks & Recreation 
Department, assume all risks and hazards incidental to the conduct of the activity and transportation to and from the activity. I am aware that 
participating in any recreational program can be a dangerous activity involving many risks of injury. I specifically release, absolve, indemnify and 
waive any claims against the Town of Fairfield, the Fairfield Parks & Recreation Department, their organizers, sponsors and any supervisors 
appointed by them from liability for their negligence.  Photo Permission - Participants permit the taking of photographs and video of themselves and 
their children during recreation activities for publication and use by the Parks and Recreation Department for promotional purposes unless otherwise 
stated. 
 
Signature_________________________________________Date____________________ 


