STERLING RECREATION DEPARTMENT
2026 WINTER/SPRING PROGRAM REGISTRATION FORM       (please print clearly)                                      







Participant’s Name:
     



_______
Age:
   ___ 

 Grade: 
____              

Street Address:




Town: 



              Zip:  

____
Home Phone: 



   Cell Phone: 



 Email:





Emergency contact/Pickup person
Name: 





      Phone Number(s): 




Address: ______________________________   Relation: ____________________
Emergency contact/Pickup person
Name: 





    Phone Number(s): 








Address: ____________________________
    Relation: ____________________            

Is there any other information that you feel that we will need to know when your child is in our care?  

Ex. Allergies, Medical condition, etc.  If yes, please explain 
	Children’s Programs
	
	Adult Programs

	Friday Fun Nights 
R $10 [  ] NR $15 [   ]  each night
Circle:  1/9  2/13   3/13   4/10   5/8

Character Breakfast 3/15

Ch $12 [    ]   Ad $18 [    ]


	Special Camp Day 3/13

 R $25 [  ]  NR $35 [  ] 


April Vacation Camp
 4/13-4/16          

  R $75  [  ]         NR $85 [  ]


	Yoga (6 classes)                    $25 [  ]  

Choc & Candle Workshop 2/8 $25  [  ]
PPAC Shows:

Wicked  March 15  $75 [  ]

Lion King May 31  $65  [  ]

Bus Trip:

Newport Mansion Trip 6/2  $30  [     ]


I hereby waive any and all claims against the Town of Sterling, which I may or shall in the future have against the Town of Sterling, its agents or employees, for any property damage or loss, or personal injuries resulting from the recreation programs organized by the Recreation Department, whether or not used by the negligence of the Town of Sterling and /or its agents and employees.  Due to the strenuous nature of some of these programs the Town of Sterling strongly recommends that each person consult with their physician as to the extent of their participation.  I understand that refunds will only be provided if the Recreation Department cancels the program.  I give consent to use names, photographs and /or videos taken of me/my child in future promotional or marketing materials. 

I am aware that the Sterling Recreation Department uses a 3-strike discipline policy and has the right to dismiss anyone from the program due to medical or behavioral issues that we are not equipped to handle.  I understand the above statement and agree to abide by those rules set forth by the Sterling Recreation Department.

Signature: _________________________________                      Date: __________________
**** OFFICE USE ONLY***************************************************

Amt. paid _________ cash/check

Check #__________
Initial_______   Date_________

