
   

NORTHAMPTON RECREATION DEPARTMENT - REGISTRATION FORM 
90  Locus t  S t . ,  N or tha m pton ,  M A 01060     41 3 -587 -1 040    w w w .nor t ham pto nm a .g o v/ rec r e a t ion  

ADULT 1  

  

Name ___________________________________________________ 
 
Address _________________________________________________ 
 
City ______________________________St_______ Zip__________ 
 
Home Phone______________________Work Ph________________ 

 

Cell_____________________________  

   

Email: _________________________________________________ 

ADULT 2  

  

Name __________________________________________________ 
 
Address ________________________________________________ 
 
City ______________________________St_______ Zip_________ 
 
Home Phone______________________Work Ph_______________ 

 

Cell______________________________  

 

Email: ________________________________________________

EMERGENCY CONTACT OTHER THAN PARENT 

 

Name ___________________________________________________ 

 

Phone___________________________________________________ 

Photo Release: May Nton Rec. use photos of you or your family members 
for brochure, website, promotional use?         Yes             No 

PARTICIPANT’S FULL NAME:   _____________________________________________________           Male         Female   
 
School _____________________________Age: ____________Date of Birth ________________________ Grade 2011/2012 ____________ 

 

Program Name             Week #/Session(s)/Day                   Basic Fee              Non-Res Fee           Total Fees 

     

     

TOTAL FEES: 

PARTICIPANT’S FULL NAME:_____________________________________________________           Male         Female   
 
School _____________________________Age: ______________Date of Birth ________________________ Grade 2011/2012___________ 

Program Name             Week #/Session(s)/Day                   Basic Fee              Non-Res Fee            Total Fees 

     

     

TOTAL FEES: 

PASS PURCHASE - Aquatic & Family Center at JFK  

Pass for Aquatic Center          Pass Type               Fee 

TOTAL DUE: 

Charge my VISA___   Mastercard ____  Discover ____   Card #_______________________________Expiration _______________ 

 

Name on Card __________________________________________  Signature ____________________________________________ 

Special Considerations/Comments  
(Use back if necessary) _______________________________ 
_____________________________________________________
_____________________________________________________

Office Use Only:  Amt Recd $_____ Date_____RT date_____ staff____      Amt Recd $_____ Date_____ RT date_____staff____    Amt Recd$_______ RT date______staff__    
 
             Amt Recd $_____ Date_____RT date_____ staff____       Amt Recd $_____ Date_____ RT date_____staff____   Amt Recd$_______RT date______staff___     

Pass Holders Names  Male/Female Age 

__________________________ Male/Female ______ 
__________________________ Male/Female ______ 
__________________________ Male/Female ______ 
__________________________ Male/Female ______ 
__________________________ Male/Female ______ 


