
   

  Participants Name _________________________________________ 

  Address __________________________________________________ 

  Town ___________________________________ Zip ______________ 

  Home Phone _________________ Age _____ DOB_______________ 

  E-mail Address ____________________________________________ 

  Shirt Size (Where Stated, Not all Programs provide Shirts) 
 
   ___Youth ___ Adult   
 
 ___Sm  ___Med ___Lge ___XL 
 
 
  Parent/Guardian _________________ Work #_____________________ 

  Parent/Guardian __________________Work #______________________ 

  School ________________________ Grade_______ Gender _________ 

  Emergency Contact___________________ Phone____________________ 

  Does Your child have an limitations/restrictions we should be aware of? 

_______________________________ 

 ______________________________________ 

  
I give permission for my child/self to participate in the follow-
ing Topsham Parks and Recreation Activities.  I realize that I 
must provide my own health/accident insurance for injuries 
that he/she/ I may sustain while participating.  I do give the 
supervisor of the activity permission (in my absence), to ob-
tain whatever medical treatment may be necessary in the 
event of an injury I am aware that the Town of Topsham does 
not provide liability or medical insurance to cover such inju-
ries.  I understand that photographs taken of  Parks and Rec-
reation Programs may be used by the Parks and Recreation 
Department for promotion of programs, classes or events to 
include brochures, posters or web postings.  
 
Parent/Guardian_______________________________ 
 
 
Today’s Date _____________________________ 

 
Total Payment Due -  _______________________ 
 
 
Total Payment Made -  ______________________     

  
Checks Payable to:  Town of Topsham 
Tax/Clerk Office Receipt #_________________ 

      Registration 

PROGRAMS -  

 Tennis  (CR81-2212)                                              

 ____ Orange Ball  (Ages 6-10) $60.00 SAD Residents/ $70 Non Resident Tues & Thurs 3:30 pm 

 ____ Yellow Ball (Ages 11-17) $60.00  SAD Residents/ $70 Non Resident Tues & Thurs 4:30 pm  

 ____  Family Tennis $50.00 SAD Residents/ $60 Non Resident   Thurs. 5:30 pm 

 ____  Adult Tennis $50.00 SAD Residents/ $60 Non Resident Mondays 5:30 pm  

 

____  Ararat Nation Baseball Clinic (CR 74-2205) $40.00 SAD resident, $50.00 non  SAD Resident   

 

_____ Eagle Basketball Camp (CR 74 –2205) SAD 75 Residents only 

           Week of July 11-15 ($70.00)  Girls _____ Grades 1-4 (Morning   _____ Grades 5-8 (Afternoon)  

           Week of July 18-22  ($60.00)  Boys _____ Grades 1-4 (Morning)    

           T & Th July 7, 11,14, 19 & 21 ($60.00)  Boys _____ Grades 5-8 (Afternoon) 

 

______ Sand Lot Baseball (CR 75-2206)  $20.00 (resident) $25.00 non Ages 8-12 as of April 30, 2016 

        

 Golf (Separate Flyer)   Challenger Soccer Camp (Flyer)          Track and Field (Flyer)      

 

 Eagle Field Hockey Camps (Flyer)           MTA Soccer Camp ( Separate Flyer)    

         
 

Return all Forms to:  Topsham Parks & Recreation, 100 Main Street,  Topsham, ME  04086 

 ~ Registration Form ~   
Summer 2016 


