
 
2 0 1 8  S U M M E R  R E C R E A T I O N  R E G I S T R A T I O N  

 
 
Child’s Name   __________________________________________________________   Age _____________ 
 
Grade Last Completed  _________________________          Male ___________        Female ____________ 
 
Street Address  ____________________________________________________________________________ 
 
Emergency Contact#________________________ Email Address: __________________________________ 
 
ANY SPECIAL NEEDS:  (Medical, disabilities, allergies) that we should be aware of: 
 
__________________________________________________________________________________________ 
 
 
A C T I V I T Y   P A R T I C I P A T I N G   I N : 
 
 

T-Ball  (4 – 5 years old)             T-Ball  (finishing kindergarten) 
             Mon & Wed – 9:00 – 10:00 am                                     Mon & Wed – 10:00 – 11:00 am      
 
 

Little Vikes  (4 – 5 years old)             Little Vikes  (finishing kindergarten) 
               Mon & Wed – 10:00 – 11:00 am                                       Mon & Wed – 9:00 – 10:00 am 

 
 

P A R T I C I P A T I O N  F E E S  &  U N I F O R M  F E E S :  
 
    $ 45.00 (4 years old – finishing) 
 
 
          $ 1 0 . 0 0  –  T - B a l l  S h i r t   
 
( H a t s  a r e  o p t i o n a l  f o r  $ 1 3 )  

 
 
 

 
TOTAL: $________________ 

OFFICE ONLY: 
 
Date Received: ______________ Paid: ________________  Check#:_____________ /  Cash   
     

BY: ___________________ 

S h i r t   H a t s   

 C h i l d  –  X - S m a l l   X - s m a l l / S m a l l   
 C h i l d  –  S m a l l   S m a l l / M e d i u m   
 C h i l d  -  M e d i u m   L a r g e / X - l a r g e   
 C h i l d  -  L a r g e   
 C h i l d  –  X - L a r g e   
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