
                    PIPESTONE PARK & RECREATION DEPARTMENT
                     YOUTH PROGRAM REGISTRATION FORM         WINTER - 2019

CHILD’S NAME_____________________________________ PHONE    (H)_____________

ADDRESS_____________________________STATE______ ZIP_______    (W)_____________

GRADE (2018/19)_____ AGE____ BIRTHDATE__________

VOLLEYBALL  WEDNESDAYS AT REC CENTER
     Feb 13-20-27-March 6-13

  AGE_____ GRADE_____ TIME: 4:15 – 5:00 PM $35.00________     

INDOOR SOCCER SATURDAYS AT REC CENTER
    Feb 23-March 2-9-16-23

 AGE_____  GRADE_____   TIME______  $35.00_________

BASKETBALL    WEDNESDAYS AT REC CENTER
   Jan 9-16-23-30-Feb 6

AGE_____ GRADE_____   TIME______ $35.00_________

 *GYMNASTICS MONDAYS AT H.S. SCHOOL GYMNASTICS ROOM
     Jan 7 – Feb 4

 PEE WEE GYMNASTICS    Ages 4 – 6 Years

AGE____ GRADE____TIME: 6:00 – 6:45  PM     $35.00_________

BEGINNER GYMNASTICS   Ages 7  - 6th Grade
*Gymnasts will be grouped according to skill level and age when appropriate!

AGE____  GRADE_____     TIME: 6:45 – 7:30 PM                           $35.00_________

SPECIALIZED GYMNASTICS    *Gymnasts must be referred to this class by a coach.
            Older elementary gymnasts must complete a Beginners Class (Maybe Several)

                                             before being considered for the Specialized Class.

AGE____   GRADE_____    TIME: 7:30 – 8:30 P.M.    $40.00_________

REGISTRATION DEADLINE:        Basketball-Gymnastics    Wednesday, January 2
                                         Indoor Soccer-Volleyball     Friday, February 8

        LATE FEE ADDED AFTER DEADLINE     $  5.00_________

PAID:  CASH____  CHECK____  VISA/MASTER/DEBIT____

 TOTAL FEES ___________________

WAIVER: I, THE UNDERSIGNED, parent or guardian do hereby agree to allow my son/daughter to participate in Fall 
programs listed above, and further agree to indemnify and hold the City of Pipestone and Ind. School District #2689 
harmless from and against any and all liability for any injury which may be suffered by my son/daughter arising out of or in
any way connected with his/her participation in this activity.

PARENT'S SIGNATURE________________________________            DATE_________________

 
PERSON TO CONTACT IN CASE OF EMERGENCY OTHER THAN PARENT

NAME  _____________________________________________            DATE_________________






