2019 SUMMER RECREATION REGISTRATION
(Each Participant needs to fill out a form)

Child’s Name Age

Current Grade
Do you use Facebook? (Search Minneota Summer Rec and click like for updates)

Address

Emergency Contact Name Phone #

Parent Names

Email Address

ANY SPECIAL NEEDS: (Medical, disabilities, allergies) that we should be aware of:

Softball

(Juniors: Finishing 1% & 2nd grade) $45.00 (Morning Practices)

(Peanut: Finishing 3rd & 4™ grade) $50.00 (Afternoon Practices)

(PeeWee: Finishing 5" & 6™ grade) $50.00 (Morning Practices)

Make checks out to City of Minneota.

Total Fee:

% Uniform information is on the back side.



Softball Uniform

e Small Change in Uniforms this season.
Uniforms will be ordered online through the online Summer Rec store.

We are using the same shirt but there is now an option to put your name on the
back. This is not required. Fill free to continue using the shirt you already have.

1°'" & 2" grade only need a t-shirt, additional items are optional.
37" — 8'"" grade Players will need a shirt, pants, and belt.

Shirts, Pants and Hats will be available at registration to try on.
Hats are not required.

Link below is to the Summer Rec store. You can also find the link on the City of
Minneota’s website OR on the Minneota Summer Rec. Facebook page.

https://minneotasummerrecl9.itemorder.com/sale

I hereby waive and release any claim I may now or hereafter have against the City of Minneota, its officers, employees,
volunteers or assigns, for personal injury or property damage incurred by me, while participating in City sponsored
Summer/Community Recreation events. I hereby expressly assume all risks incident to participating in Summer/Community
Recreation, including, but not limited to any risk of personal injury or property damage wherever that injury or damage may
occur. [ hereby agree to indemnify and hold harmless the City of Minneota, its officers, employees, and volunteers for all
damages or losses I may incur as a participant in Summer/Community Recreation events.

Parent / Guardian Signature Date

OFFICE ONLY:
Date Received: Paid: Check#: /  Cash

BY:
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