
SP
EC

IA
L A

C
C

O
M

M
O

D
ATIO

N
S: C

all 703-787-7300 to speak w
ith program

 supervisor.
M

A
K

E C
H

EC
K

 PAYA
B

LE TO
: TO

W
N

 O
F H

ER
N

D
O

N
 

A
ll returned checks are subject to a $50 fee

M
A

IL TO
: 

H
erndon Parks and Recreation 

P .O
. Box 427, H

erndon, VA
 20172-0427

C
H

A
N

G
E O

F A
D

D
RESS/PH

O
N

E/EM
A

IL?  o
YES  o

N
O

REFU
N

D
S: A

 15%
 service charge w

ill be assessed up to 5 days before start of program
. 

Less than 5 days, refunds w
ill be given only for m

edical reasons or relocation of at least 
20 m

iles from
 Tow

n of H
erndon, or if class is canceled by H

erndon Parks and Recreation.

Signature: ___________________________________________________________________________________

O
FFIC

E U
SE O

N
LY

 – P
rocessed by: ______________________________________________________

Paym
ent M

ethod 
C

	
C

K
	

C
C

 
L C

A
P

#_____________________________________________
 

D
ate Paid__________________________________

H
ern

d
on

 P
ark

s an
d

 R
ecreation

 R
egistration

 Form
 - F

all 20
15

O
N

E FO
R

M
 P

ER
 H

O
U

SEH
O

LD
. PLEA

SE P
R

IN
T C

LEA
R

LY
 IN

 IN
K

.

H
EA

D
 O

F H
O

U
SEH

O
LD

: LA
ST___________________________________________________________________________________FIRST_______________________________________________________________

A
D

D
RESS_____________________________________________________________________________________________________________________________________________________________________________

C
ITY

/STATE/ZIP
_________________________________________________________________________________________________

EM
A

IL_____________________________________________________________

PH
O

N
E: H

O
M

E_______________________________________________C
ELL____________________________________________________

W
O

R
K

______________________________________________________

Participant N
am

e 
B

irth D
ate

G
ender 

(circle)
1st C

hoice 
C

lass C
ode

C
lass Title

Fee
2nd C

hoice 
C

lass C
ode

3rd C
hoice

C
lass C

ode

Jane D
oe (exam

ple)
 7 / 1 / 99

M
/F

000000.00
Level 4

$68
000000.01

000000.02

   /   /
M

/F

   /   /
M

/F

   /   /
M

/F

   /   /
M

/F

   /   /
M

/F

   /   /
M

/F

O
ptional: D

onation to Parks &
 Recreation Scholarship Fund. Fill in the am

ount of your contribution.

IF PAY
IN

G
 BY

 C
RED

IT C
A

R
D

, C
O

M
PLETE TH

E FO
LLO

W
IN

G
:  

o
V

ISA
 
o

M
astercard 

o
A

m
erican Express 

o
D

iscover

C
RED

IT C
A

RD
 #____________________________________________________

EXP. D
ATE______________

PRIN
T N

A
M

E O
F C

A
RD

 H
O

LD
ER__________________________________________________________

SIG
N

ATU
RE___________________________________________________________________________________

U
se one form

 per 
household.
C

om
plete this form

 
and be sure to note 
your first, second, 
and third choices.

TO
H

 = �people w
ho live in the 

Tow
n of H

erndon lim
its 

N
R = �people living outside the 

Tow
n of H

erndon lim
its

Proof of residency 
m

ay be required.

You m
ay donate to the  

Parks &
 Recreation 

Scholarship Fund 
. A

ll 
scholarship funds are used to 
enable those w

ho are unable 
to participate in program

s or 
cam

ps.  

Sign
 U

p
 N

ow
!

PH
O

N
E: 703-787-7300 

FA
X: 703-318-8652

REC
REATIO

N
 C

O
N

SEN
T: I realize that participation in recreational activities and 

transportation to and from
 these activities, if provided through this program

, m
ay in-

volve risk. I consent to participate in these activities, and I assum
e this risk. I realize 

that I m
ay consult m

y physician concerning m
y fitness to participate. I give the Tow

n 
of H

erndon’s em
ployees, offi

cers, agents, and volunteers on behalf of the Tow
n, 

authority to adm
inister or to procure for m

e any m
edical attention they m

ay deem
 

necessary if I am
 injured w

hile participating in these activities. I am
 signing and re-

turning this form
 to the Tow

n of H
erndon in consideration of the tow

n providing the 
opportunity to participate in these activities. If I am

 a m
inor, m

y parent or guardian 
is signing this for m

e. Participants in activities sponsored or co-sponsored by the 
Parks &

 Recreation D
epartm

ent consent to the departm
ent’s use of any photograph, 

film
 or im

age of the activity in any m
arketing or prom

otional m
aterials.

P
R

IN
T N

A
M

E O
F PA

REN
T O

R
 G

U
A

R
D

IA
N

 ________________________________________________

SIG
N

ATU
RE O

F PA
RTIC

IPA
N

T, PA
REN

T O
R

 G
U

A
R

D
IA

N
 ________________________________

99.4
%

 of T
ow

n
 

of H
ern

d
on

 
resid

en
ts 

su
rv

ey
ed

 w
ere 

satisfied
 w

ith
 

cu
stom

er serv
ice 

at th
e H

ern
d

on
 

C
om

m
u

n
ity

 
C

en
ter.
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