Clear Form oy

CITY OF CORONADO
RECREATION ACTIVITY REGISTRATION FORM

IMPORTANT! PROOF OF CORONADO RESIDENCY REQUIRED:

The City requires proof of Coronado residency in order to qualify for resident fees.
Please provide a current copy of a valid I.D. and one of the following when you register:
e Property Tax Statement e Utility Bill e Military Orders e Check with Address Imprinted

Proof of age is required the first time you register.

AMERICANS WITH DISABILITIES ACT
PROOF OF AGE REQUIRED FOR YOUTH PARTICIPANTS: The City of Coronado complies with the Americans with
’ Disabilities Act by providing reasonable accommodations and

. . . . special assistance to those individuals with disabilities who
Please provide a copy of one of the following that includes nhame and birth date: would like to participate in our programs.

e Birth Certificate e School Record e Passport e Health Card Please call (619) 522-7305 for more information.

SYISM Please sign the acknowledgement at the bottom of this page.

SYI=zPH Provide your current information. Please list phone numbers and email address and check your preferred

method of contact. Please print clearly.

e Your relationship to the participant(s):

e Your Name: (First) (M.1.) (Last)

e Current Address: (Street) (Apt. #)
(City) (State) (Zip Code)

e [1 Daytime Phone: I Cell: I Other:

e [ E-mail address:

SYI=ECH Provide the participant’s information, class information and fees. Please print clearly.

Class #

Participant’s Name M/E DOB Class
ar code

Grade
(You may list more than one person) Age Class Name

Class Fees
(Res. / Nonres.)

_ SUBTOTAL:
SYI=ER‘M Choose form of payment and sign below.

e [1 Cash
o [1 Check # (Make payable to the City of Coronado):
e [1Visa/MC/AMEX/Disc #:

° Exp. Date: The Scholarship Fund helps to create an opportunity for a child to
e [1 Credit on Account (Please list amount): participate in a recreation program.

OPTIONAL SCHOLARSHIP DONATION:

I have read and understand the policies listed in the Registration

Guidelines and | agree to pay the full amount of the Grand Total.

If I choose to pay by credit card, | authorize the City of Coronado to charge
my credit card for the Grand Total amount shown.

GRAND TOTAL:

SIS | understand that in order for me/my child to participate in the City of Coronado Recreation Programs, | must have a

Participant Information Form on file.

i CONTACT US:
Sl nature:

. 1845 Strand Way, Coronado, CA 92118
Date: Phone: (619) 522-7342 Fax: (619) 522-7870

L 4 “We Create Community Through People, Parks and Programs!” b4

TDD Line for the hearing impaired: (619) 522-7357
Website: www.coronado.ca.us/recreation
Email: recdept@coronado.ca.us
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