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Program Registration Form Program Registration Form Program Registration Form Program Registration Form Program Registration Form (not used for Summer Camps)(not used for Summer Camps)(not used for Summer Camps)(not used for Summer Camps)(not used for Summer Camps)

One participant and one program per application please. Make copies as needed.
Additional forms are available on the Cincinnati Parks website: cincinnatiparks.com

Participant’s Name_________________________________________
Age / Grade______________   Date of Birth____________________
Phone___________________  Emergency Phone_______________
Address__________________________________________________
_________________________________________________________

If your child has medical problems or allergies, including food allergies,
attach a note informing the staff of the potential problem.

City                                            State                                           Zip

E-mail address: ___________________________________________
Date and Location of Program_______________________________
Program Title_____________________________________________
Session / Time Desired (if more than one offered)___________________
We can no longer accept personal checks: Only credit cards, cashier check or MO.

Card Number__________________________________  Exp. Date___________
Cardholders Name as it appears on card ________________________________
Billing Name and Address ____________________________________________

I hereby release and save harmless the Cincinnati Board of Park Commissioners and its
employees from any and all liability for any injuries, loss, or other claims arising out of
this program.  In the event I cannot be reached in an emergency, I hereby give permis-
sion to the medical personnel selected by the program director to administer treatment,
including hospitalization, for my child as named above. I give permission for my child to
be photographed and for his/her picture to be used without identification or compensa-
tion in Park publications.

Amount charged $___________Check / MO payable to Treasurer, City of Cincinnati.

Visa    Master Card    Cashier’s Check       Money Order

Parent/guardian Signature__________________________________

Please print parent/guardian name

Name and Relationship:                                                                Phone:

To register, mail the form above with payment to:
Bettman Natural Resources Center, Cincinnati Parks
4 Beech Lane
Cincinnati, OH 45208         For information, call 321-6070.

In the event of illness or emergency, if parents cannot be reached, is there another local
person who may pick up your child and care for them until you are contacted?


