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Craig Recreation Class Form 

Please complete form and turn into Craig City Hall. Make checks payable to the City of Craig. 
	Student’s name 
	Age
	Boy
	Girl
	Grade
	Teacher

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Parents Name:______________________________---_________________________________

Phone: ___________________ Work:__________________ Cell:________________________

Email: ________________________________________________________________________

Emergency Contact: ______________________________________Phone:_________________

Cell: ___________________________ Relationship to child: ____________________________

Any health issues, including allergies________________________________________________

Waiver: We, player and parent, recognize that the activity I am entering into may involve risk of injury and by entering into this agreement I agree to defend, indemnify and hold harmless the City of Craig, the Craig Recreation Department, and the Craig City School District, its representatives and/or assignees from injury suffered by myself or anyone arising from, or in connection with or incident to the activity under this agreement. As a player and a spectator I will practice good sportsmanship. 
Players Signature: ___________________________________ Date: ____________________

Parents Signature: ___________________________________ Date: ____________________
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