	Program:
	Chinese Scholars Garden

Lecture & Bus trip
	
	
	



	Last Name:
	
	First Name:
	
	
	

	Address:
	
	E-Mail:
	

	City:
	
	State:
	
	Zip:
	

	Phone:   Work
	
	Home
	
	Cell
	



Please read all of the following:

I understand that my participation in the above Holmdel Township Office of Parks & Recreation program is voluntary.  I also understand that while every effort is made by the staff to protect the safety of the participants, the Township assumes no responsibility for any injuries or accidents that may occur.  Each individual participating is doing so at his or her own risk and by signing this document agrees to release the Township from any and all liability with respect to any injury or accident which may occur at the facilities.

CANCELLATION, LATE FEE & REFUND POLICIES: If there is insufficient registration and the program is cancelled all fees will be returned.  It is the general policy of the Holmdel Township Office of Parks & Recreation that refunds are not granted.  If a refund is granted, there is a $10 administrative charge.

X
Print Name




    Signature



         Date
Do not write below this line
Office use only

                    

Amount Paid $________ Late Fee $ ____ (check/cash) Date ________ 
Initial ____











