KidZone Winter Activity Registration

KidZone Swimming Lessons

Tues. & Thurs. Swim Classes (10 classes total) Level Cost
January 10th-February Sth 1 2 3 45 $50 members/$75 non-members
February 21st-March 22nd 1 2 3 45
Satuday Swim Classes (5 classes total) Level Cost
January 14th-February 11th P/C Ino 1 2 3 4 %25 members/$40 non-members
February 25th-March 24th P/C Intro 1 2 3 4 —
Mi. Park Swim Club Cost
Maonday, Wednesday, & Friday O January O February $40 members/$60 non-members
KidZ Night Qut Cost
. Members:
3rd Friday of each Month OJ 20th _
ks e Y - %20 First kid/$15 add’l
O February 17th -
Nonmembers:
$30 First kid/$25 add']
HidZone Sports
Cost
KidZone All-Sparts Class O January $20 members/$30 non-members
On Tues & Thurs. O February -
Total: Type of Payment: [ Cash [ Check [ Credit/Debit Card  Receipt Number:
Signature: Date:

Cancellation Policy:
Full refund 7 days prior to start of program, 50% refund less than seven days to start of event, 25% refund for day of cancellations.
No refunds for no shows.



KidZone Winter Activity Registration

Please use a seperate form for each child. All classes are on a first come-first served basis. Return completed forms (front & back) to the front desk with payment to reserve spot.
All registation forms must he complete to ensure a spot in the class.

PrstName:| | | | [ | ] [ L L P L L ] | Genden[M[F|  Member[Y[N

£E3C: 5 I (N N N - I I A O

Parent's
FrstMNamme: | | | | | | [ [ [ [ [ [ [ [ [ [ [ [ | | [ Phonew

Parent'’s | | | | | | | | | | | | |

Last Name:

Address:

City:

Emergency Contact: Phone:

Authorized Persons for Pick Up:

Name: Relationship:
Name: Relationship:
Name: Relationship:
Waiver

In participating in all recreational programs and events sponsored by the Mountain Park Home Owners Association, [ hereby acknowledge
that I understand there are risks of accidents resulting in bodily harm arising out of those activities. I understand that the recreation
activities are planned with the safety of the participants in mind. I further acknowledge that my child has the physical capacity reasonably
necessary to engage in recreation activity for which [ have enrolled them. In case of emergency, accident, orillness, [ give permission for
my child to be treated by a professional medical person and admitted to a hospital if necessary. [ agree to be the party responsible for
all medical expenses which are incurred in their behalf. It is understood and agreed that the Mountain Park Home Owners Association,
Boards, employees, volunteers, and agents be held harmless against all claims, damages, loss, or expenses including attorney fees
arising out of or resulting from their participation in recreation programs.

Refund Policy

100%- A full refund will be given to participants if notice of cancellation is made at least one week (7 days) prior to start of event.
50%- Refund will be given to the participant if notice of cancellation is made less than 7 days prior to start of event.

25%- Refund will be given to the participant if notice of cancellation is made on day of, but before start of event.

No refunds will be given for no shows.

Photo Release

[ understand that pictures may be taken of the participants during activities and [ give permission to have the pictures posted on any of
Mountain Park materials. If you DO NOT want to have photos taken of your child, please check this box:[_]

**1 have read the above waiver and understand the contents*™

Signature: Date:

Mountain Park Home Owners Association | 2 Mt. Jefferson Terrace Lake Oswego, OR 97035 | 503.635.3561 | www.mtparkhoa..com



