
Participant's Name Program/Location Dates/Session Time Fee 

     
     

     

     

Anchorage Parks & Recreation  
Program Registration Form 

www.muni.org/parks 
 

Registration form must be signed prior to participation. 

Total Amount: _____________ Municipality of Anchorage Participation Waiver and Release of Claims: 
 
_______(Initial) I hereby authorize emergency medical treatment by either family doctor or available licensed physician. I 
hereby release,  discharge, and covenant not to sue the Municipality of Anchorage and any of its employees, agents, or      
servants for any personal or property  damage arising out of participation in any recreational activity.  

 
 _______(Initial) I agree, without any right of payment or of editing, to the use of images of me and/ or my children, 

including reproduction of photo, video, film, audio, or other reproductions, by the Municipality of Anchorage for dissemination in 
all types of media for public relation  purpose.  
 
____________________________________   ______________________________________         ___________             
    Participant/Parent/ Guardian Print          Signature Participant/ Parent/ Guardian                   Date  

Office Use Only:  
 
CR # ____________________  Trans #____________________ CK #____________________ 
 
Staff Name & Location:_______________________________   Date Received:______________________    G-Drive_______ 

Anchorage Parks and Recreation REFUND POLICY:  
Full refunds are available upon written request at least two (2) weeks prior to the class or assigned program date. Refunds 
requested 7-13 days in advance will receive 75%, 3-6 days will receive 50%, 1-2 days will receive 25%, and cancellation the 
day of or after event 0%. Classes may be rescheduled or cancelled when weather conditions warrant, or if there are not 
enough participants registered. No refunds will be given for missed classes. 

Payment Information: 
Method of Payment:  _____Cash _____Check  _____Visa _____MasterCard   
 
Phone Registration Only: 
 
Card Number:____________________________________ Three Digit Security Code:___________  Exp. Date:___________ 

Participant Information: 
 
Home Phone:______________________   Work Phone:________________________    Cell Phone:___________________
  
Mailing Address:____________________________________    City/State/Zip:______________________________________    
 
Birth date (if 18 years & under) ______________ Gender:     M          F          School:_______________      Grade:__________ 
 
Email Address:______________________________________ 
 
Are you interested in receiving the bi-monthly Anchorage Parks & Recreation e-newsletter?          Yes          No 

   


