
Registration Form

Primary Guardian(s)					

Email 

Address (required)

City			   State		     Zip Code

Cell Phone (          )		

Work Phone (           )			 Ext. 

Emergency Phone  (           )

Participant/Parent/Guardian Signature  (REQUIRED)			  Print Name				 Date
Return To: Mt. Pleasant Parks & Recreation, 320 W. Broadway, Mt. Pleasant, Mi  48858

Known special needs and/or allergies (specify participant’s name):
Persons with disabilities needing assistance to participate may call the Parks and Recreation office at  989-779-5331. A seven day advance notice may be 
necessary for accommodation. Persons requiring speech or hearing assistance may contact the City through the Michigan Relay Center at 711.
LIABILITY WAIVER
I/we do hereby agree to allow the enrollee to participate in the activity indicated. I am/we are aware of and understand there may be potential risks inherent with 
participating in any recreation activity, and that the City of Mt. Pleasant does not provide accident insurance. I/we assume all risks and hazards incidental to 
such participation, including transportation to and from the activities, and do hereby waive, release, absolve, indemnify and agree to hold harmless Mt. Pleasant 
Parks and Recreation, its officers, staff, and their agents for all claims, injuries, liabilities, damages or right of action directly or indirectly arising out of use of 
Mt. Pleasant Parks and Recreation facilities, equipment and/or participation in Mt. Pleasant Parks and Recreation activities. I/we also waive any rights/damages 
that may occur in result of photographs/videos of the events/activities offered through this department. In the event of an emergency, I/we authorize Mt. Pleasant 
Parks and Recreation staff to obtain medical treatment for the participant(s).
COVID-19 WAIVER
I/we agree that I and all other participants and/or persons in my family involved in any way in the program and/or use of City of Mt. Pleasant shelters and 
facilities will fully comply with all federal, state, county and City of Mt. Pleasant laws, ordinances, codes, rules, regulations, current executive orders and/or 
emergency orders, and to strictly follow the protocols as directed by the Centers for Disease Control and Prevention (CDC), the United States Department of 
Labor Division of Occupational Safety and/or the Michigan Department of Health and Human Services, arising from, addressing, or related to COVID – 19 and/
or any other threats to public health. I/we agree that I am fully and personally responsible for mine and all other participants’ own safety and actions while and 
during participation in the program and/or use of City of Mt. Pleasant shelters and facilities and I/we recognize that we may be at risk of contracting COVID-19. 
With full knowledge of the risks involved, I/we hereby release, waive and discharge, the City of Mt. Pleasant, its officials, officers, employees, independent 
contractors, volunteers, agents and representatives from any and all liabilities, claims, demands, actions and causes of action whatsoever, directly or indirectly 
arising out of or related to any loss, damage, injury or death that may be sustained by me and/or all other participants related to COVID-19 while and during 
participation in the program and/or use of City of Mt. Pleasant shelters and facilities that may lead to unintentional exposure or harm due to COVID-19. I/
we agree to indemnify, defend and hold harmless the City of Mt. Pleasant, its officials, officers, employees, independent contractors, volunteers, agents and 
representatives against any and all costs, expenses, damages, lawsuits and/or liabilities or claims arising whether directly or indirectly from or related to any 
and all claims made by or against any of the released part(ies) due to injury, loss or death from or related to COVID-19. I/we agree that the releases, waiver and 
indemnities set forth, apply equally to any and all claims, loss, damage, cost and/or expense arising from, related to my use, my guest’s use, or any participant’s, 
spectator’s or other persons failure to comply therewith or otherwise related to exposure during or in connection with the permitted event or facility use. I/we 
agree that effective physical distancing and proper hygiene can be only be accomplished through personal responsibility and it is each person’s individual duty 
to protect themselves, their families in the community, and doing so is the sole responsibility of myself, participant (if other than me), the other participants 
and the other parties involved in the program or facility rental, not the responsibility of the City of Mt. Pleasant, its officials, officers, employees, independent 
contractors, volunteers, agents or representatives.

 I reside within the City Limits			 I do not reside within the City Limits

Where did you hear about the program for which you are registering?

Secondary Guardian					

Email 

Address (required)

City			 State 		 Zip Code

Cell Phone (          )		

Work Phone (           )			 Ext. 

Emergency Phone  (           )

mt-pleasant.org/recreation

Participant
Full Name M/F

Current 
Grade 

(2022-23) (mm/dd/yy)
Date of Birth

School Activity Code

(+)
Resident 

Fee

(+)
Non-Resident 

Fee

(-)
Early 

Discount
Activity 

Total

Make checks payable to:  Mt. Pleasant Parks & Recreation      TOTAL DUE $
Help keep the price of programs affordable. T-shirt size examples are available at the Parks & Recreation Office. When in 
doubt order a larger size. Circle T-shirt size:

Youth Small
6-8

Youth Medium
10-12

Youth Large
14-16

Youth Extra Large
18-20

Adult Small Adult
Medium

Adult Large

Office Use Cash/Check #___________ Receipt Book #__________ RecTrac Receipt #_________

Youth Extra Small
2-4




