10-11 Vinton Parks & Recreation Department 10-11
School Year nd “I School Year
[ ]
ACTIVITY DATES DAYS/TIME LOCATION COST INFORMATION
GOLF May 31-June 4 | Session A: Tues-Fri, 4-5 pm | Vinton $20 | Nomembership
Sat, 8-10 am Country Club ”eﬁdiqll learn basic
Session B: Tues-Fri, 5-6 pm golf skills, play the
Sat 10 N course the final day!
, 10 am-Noon
PLAYGROUND |June 6-July 7 Mon-Thurs, 9 am-Noon Riverside Park S40 Held rain or shine,
(Hummel/Veterans fun, crafts, games
Shelter) and making new
friends!
BASEBALL/ beg of June- Practices: coaches Kiwanis $20 | Parent/Volunteer
SOFTBALL mid July schedule practices Coaijheds are hes call
Games: Tues-Thur evenings needed, coaches ca
players with
exact dates and
times.
TENNIS June Mon, 9-10 am Riverside Tennis |S15 | Learn the fundamen-
6,13,20,27 Courts tals of tennis!

Register during our SUMMER REGISTRATION:_ APRIL 2 - 10, 2011.
at the Vinton Recreation Center at 701 East A Street. Program available only for /S School District youth.
Questions please call 472-4164. Check out our website at vprdzone.com

2"-4"GRADE (10-11 school year)

Participant’s Name 10-11 Grade Age
Street Address City Zip Code

Home Phone Cell Phone M/F
Emergency Contact Phone

Name of Parent/Guardian Email

1. I/We recognize that as participants or observers |/we shall bear the full responsibility of any loss or theft of personal items while engaging, participating, or
observing in these activities. 2. |/we release any photographs, videos, or both taken during the activity to be used by the City of Vinton for advertisements, training,
or other purposes. 3. In the vent of injury or illness, | hereby give my consent for medical treatment and permission to program staff for supervising and performing,
as deemed necessary by staff, on-site first aid for minor injuries, and for a licensed physician to hospitalize and secure proper treatment (including injections,
anesthesia, surgery, or other reasonable and necessary medical or surgical procedures) for me or my participant or observing spouse, if | am unable to provide that
consent directly at the time, for any reason. | agree to assume all costs related to any such medical or surgical treatment. | also authorize the disclosure of medical
information to my insurance company for the purpose of this claim.

Signature of Parent/Guardian
Mark the programs your child will be participating in:

Date

Golf $20.00 BB/SB $20.00 Playground $40.00 Tennis $15.00
Circle Session: Would you like to be
Session A or B avolunteer coach? Y or N Total Fee:
T-Shirt Size for BB/SB (circle one): $3 Late fee after 4/10/11:
Y-6/8 Y-10/12 Y-14/16 Adult-S Adult-M Adult-L Total Due:
Make checks payable to Vinton Recreation Center & mail completed form & Date .P_ald:
check to: Vinton Parks & Recreation Department, 701 East A Street, Vinton. VPRD Initials:




