
Town of Snowmass Village Parks & Recreation – Registration Form 
 

     Town of Snowmass Village Resident  Non Resident  
 
Participant Last Name ___________________________________ Participant’s First Name _________________________ Participant’s Birth date ____________________________ 

Parent’s Last Name __________________________________________________________________ First Name ________________________________________________________ 

Mailing Address ________________________________________________________ City ___________________________________ State __________ Zip _____________________ 

Telephone ______________________________ Business Phone _________________________________ Email Address _________________________________________________ 

Emergency Contact Name (other than parent) ___________________________________________ Emergency Contact Phone Number _________________________________ 

List any special needs which will require accommodations for participation ____________________________________________________________________________________ 

Payment is required at the time of Registration 
Program Registration Information -  

Last Name First Name Birth Date Age Sex Program Name Start Date Day  Time Fee 
                  $ 
                  $ 
                  $ 
                  $ 
                  $ 
Do you have a current membership? Yes   No         $ 
Form of Payment  Check # Cash   CC (Complete Credit Card information block below) Total $ 
 
Refund Policy 
• 100% refund/credit/transfer if Department cancels program or facility rental. 
• All refund requests must be received at least 48 hours in advance of the start date of a program/rental/team 
placement is entitled to either: 

a) 100% transfer of fees to another Recreation program at time of withdrawal  
b) 50% refund/credit based on total cost of a program/rental. 

• Refund/credit/transfer requests received less than 48 hours prior to start date of a program/rental/team placement 
will not be granted. 
• Refunds for medical reasons requested prior to the start date of program/rental/team placement will be granted at 
100% subject to verification. 

• Outdoor facility usage cancelled due to inclement weather may be rescheduled pending space availability.                        Phone:  922-2240   Fax:  922-2230 
• A credit may be used by any family member on the same registration account. 
 
I understand that any recreational activity involves certain risks to my personal safety and I agree that it is solely my responsibility to insure my health is adequate and my 
capabilities are sufficient to participate in Town of Snowmass Village Recreation Center activities.  I hereby waive any claim, action, cause of action, liability suit, and 
expenses of any kind or nature I might have against the Town and its officers, employees, agents, insurers and all representatives and sponsors arising from bodily injury, 
personal injury, property loss or damage from my participation in any activity.  
 
I understand that my child/ward or I may be photographed or videotaped while participating in the above programs. I give permission for photos and videotape of my 
child/ward or me to be used to promote the Town of Snowmass Village Recreation Department and that such photos and video will be the property of the Town of 
Snowmass Village.  
 
 

Credit Card Information –  
Visa  Master Card      Exp. Date _______ 
 

Name __________________________________ 
Print name as appears on card 
 

Billing Address ____________________________________ 
 

Card# ____________________________________________ 
 
Signature______________________________ Date _______ 



Participant Signature _________________________________________________________________ Date of Signature ________________________________________________ 


