
PLEASE READ AND SIGN THE WAIVER BELOW
Participation in this sport/activity may involve risk of injury. As a parent or participant, I am aware of these hazards and my ability to 
participate. In consideration for participation in the program(s) listed below, I hereby for myself, my heirs, executors and administrators 
waive and release all rights and claims against the City of Concord, it’s offi cers, employees, agents, volunteers and supervisors, except 
in the case of their sole negligence, from all losses, injury, damages, fees and other expenses, arising out of or in connection with 
participation in the activity. In addition, I give my permission for the child(ren) to be treated by qualifi ed medical personnel in the event that 
the parent/guardian named below can not be reached at the phone numbers provided. All Recreation Department classes/events may be 
photographed. Participants may be photographed for City of Concord programs and promotions.

NEW - REFUND PROCEDURE - Refunds are issued only when a class is cancelled by the Recreation Department or the participant 
enrolled in the program has a note from a physician’s offi ce stating they are not able to participate in the program because of a medical 
condition. If you feel your request for a refund was unfairly denied, there is an appeal process.  Appeals must be in writing and sent to the 
Concord Recreation Department.  The Recreation Director will review and either approve or deny in writing your request. If your request is 
denied by the Director you may appeal in writing to the City Manager.

Signature ____________________________________________________        Date    _______________________

TRIPS/ACTIVITIES/INTERESTS:  ______________________________________

____________________________________________________________________________

____________________________________________________________________________  
                                   

SENIOR CITIZEN PROGRAM REGISTRATION
CONCORD RECREATION DEPARTMENT
1 WHITE ST.
CONCORD, NH 03301
PHONE:  603-225-8690    FAX:  603-229-1885
WEBSITE:  WWW.ONCONCORD.COM/RECREATION
E-MAIL: RECREATION@ONCONCORD.COM

NAME: _______________________________________       DATE OF BIRTH  _______________ 

NAME: _______________________________________         DATE OF BIRTH  _______________ 

PHYSICAL ADDRESS: (No PO Boxes) ___________________________________________________

____________________________________________________________________________________

PHONE:  ____________________________  E-MAIL: ____________________________

VOLUNTEER INTEREST:  _______ YES         _______ NO             AREAS? _________________________________

CONTACT INFORMATION

SUGGESTIONS:

Are you a Concord/
Penacook resident?

         Yes              No


