
                                             City of Paso Robles Department of Library & Recreation Services                     2010 
                                                          REGISTRATION FORM                                   Youth 
                                                         600 Nickerson Drive  Paso Robles, CA 93446  (805) 237-3988  Fax 237-6424               Basketball 

FAMILY ACCOUNT INFORMATION: 

Head of House Name:_____________________________________________________________________________________________________ 

Mailing Address:_________________________________________________City:___________________________________Zip:______________ 

Home Phone:________________Work Phone:____________________Cell Phone:__________________E-mail:___________________________ 

In case of emergency contact:________________________________Relationship:____________________ Phone:________________________ 

Are you a resident of the City of Paso Robles?  Yes     No 

   *Complete these areas only for Youth Sports 

Participant’s Name (Last, first) Birth Date Sex *Grade *School *Shirt Size Activity Name Start Date Time Fee 

      Youth Basketball 1/9/10 TBA $72 

          

          

          
 

Are You Interested In:       Coaching       Assisting       Sponsorship 
 

Payment By (circle one):  Cash      $___________  

  Check    Please make Checks Payable to “City of Paso Robles”     Check #____________  

    VISA / MC / Discover    Credit Card #_________-________-_________-_________Exp Date _____/_____ 
 

WAIVER FOR PARTICIPANT: Participant has elected to take part in certain recreational activities. In consideration for and as a condition of such 
participation, participant agrees to assume all risks incidental to such participation and agrees to hold the City of Paso Robles, its instructors and employees, 
harmless from all suits, claims or demands of every kind and character arising out of or in connection with the undersigned as participant in said recreation 
program.  Participant further releases the City of Paso Robles, its instructors and employees, from all suits, claims or demands of every kind and character 
which participant’s successors or assigns shall or may have arising out of or by reason or in connection with the course of instruction and/or activities 
contemplated in the program.  Participant represents that participant is in good physical condition and physically fit to participate in the program. I do hereby 
give permission to use photos in which I may appear at this activity, for publicity purposes. 
 
 

 Signature of Parent or Guardian:______________________________________________________Date:__________________ 

Refund and Cancellation Policy 
A minimum number of participants is required to hold classes and take trips. When registration is below the minimum, the Department of Library and 
Recreation Services (DLRS) reserves the right to cancel the program with participants receiving full refund. It is highly recommended that you pre-register as 
early as possible to avoid programs being cancelled due to lack of enrollment.  All other refunds will have a minimum $7 processing charge per 
cancellation requested.  Refund requests must be completed after the first class meeting. If a class is cancelled by the DLRS, and you cannot transfer to 
another class, a full refund will be given with no service charge. Special refund rates may apply as listed in program flyers (i.e., Events, Tournaments etc.) For 
more information call the DLRS at 237-3988. 
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