CITY OF MONTEREY RECREATION AND COMMUNITY SERVICES DEPARTMENT (831) 646-3866
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ONLINE ACCOUNT APPLICATION FORM (Please print)

Please submit completed form to the Recreation Administration Office or the Monterey Sports Center.

IMPORTANT —

. Each household member over the age of 18 years old must personally sign this form. A Q| 5o
“Parent/Guardian” must sign for all minors (under 18 years of age). Online accounts cannot be g | 2 g
activated until this waiver of liability is complete for all household members. g % =

. All family members who reside in your household must be listed. 93% h

. Once you establish your permanent Password, please keep it in a safe place. If you forget it, o
our Online Activity Registration System has an automated help feature. h

. When enrolling online, only MasterCard, Visa and American Express credit cards will be
accepted. Credit card holders are responsible for all online charges and agree to pay these
charges according to their credit card issuer agreement(s).

. The City of Monterey reserves the right to deny and/or deactivate online accounts and make
changes to the online system at anytime. Updated signatures and proof of residency may be
required.

. All activities, dates, and fees are subject to change.

. Refunds/Transfers: No refunds are given AFTER class begins. Refunds are given if requested
BEFORE class begins. A 25% service charge will be assessed and applied to refunds. Class
fees are not pro-rated. Full refunds are given if the Department cancels the class. Refunds
are not given in cash or credit card charge-backs. The City will issue a check. Please allow 2
weeks for the refund to reach you. Transfers are given if requested BEFORE the first class
and space is available in the alternate class. A $2.00 transfer fee will be charged when
applicable. Refunds/Transfers cannot be issued/processed via the Online Activity Registration
System.

Monterey City Residents (MCR) are those who reside within the city limits of Monterey. Proof of
Monterey residency is required. A driver’s license, utility bill or other identification is acceptable.
P.O. Box address's are not acceptable.
I, , am a Monterey Resident. j>
S
For office use only: Verified by Date é @) r
. o N =90
Other City Residents (OCR) may establish Online Registration accounts. Priority registration = A
dates for Monterey City Residents apply for online registration as well as standard registration. —
Other City Resident fees are slightly higher due to City policy. Fees are based on each 2
Household/Family Member’s resident status. <
I, , am an Other City Resident and | understand
the Monterey residency policy.
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CITY OF MONTEREY RECREATION AND COMMUNITY SERVICES DEPARTMENT (831) 646-3866
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ONLINE ACCOUNT APPLICATION FORM (Please print)

Member #1: (Adult/ Parent) PRIMARY HOUSEHOLD INFORMATION

Name: First: Last:

Resident Address: City: State: Zip:
Mailing Address (If different): City: State: Zip:
Date of Birth: Male (M): Female (F):

Home Phone: Work Phone: Cell Phone:

Member#1 - Medical Information:

1. Doctor's Name : Telephone Number:

Special Medical Instructions:

Household Emergency Contact Information:

1. Contact Name: Relationship: Emergency Phone:
2. Contact Name: Relationship: Emergency Phone:
3. Contact Name: Relationship: Emergency Phone:
4. Contact Name: Relationship: Emergency Phone:

Primary Household Email Address (Required):

The undersigned, in consideration of participation in recreational program(s), agrees to indemnify, hold harmless and release the City of
Monterey, its agents and employees, from any and all liability for any injury which may be suffered by the above named individual
registered in recreational program(s) arising out of or in any way connected with participation in recreational program(s). | have read the
above application and agreement and fully understand that | assume all risks for any injuries received.

Participant Parent Guardian Signature
(Signature Required)
#2 — HOUSEHOLD/FAMILY MEMBER: MCR OCR
Name: First: Mor F Last:
Date of Birth: Grade: Age: School:

Special Medical Instructions:

Doctor's Name: Telephone Number:

The undersigned, in consideration of participation in recreational program(s), agrees to indemnify, hold harmless and release the City of
Monterey, its agents and employees, from any and all liability for any injury which may be suffered by the above named individual
registered in recreational program(s) arising out of or in any way connected with participation in recreational program(s). | have read the

above application and agreement and fully understand that | assume all risks for any injuries received.

Participant Parent Guardian Signature

(Signature Required)
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CITY OF MONTEREY RECREATION AND COMMUNITY SERVICES DEPARTMENT (831) 646-3866
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ONLINE ACCOUNT APPLICATION FORM (Please print)

#3 - HOUSEHOLD/FAMILY MEMBER: MCR OCR
Name: First: M or F Last:
Date of Birth: Grade: Age: School:

Special Medical Instructions:

Doctor's Name: Telephone Number:

The undersigned, in consideration of participation in recreational program(s), agrees to indemnify, hold harmless and release the City of
Monterey, its agents and employees, from any and all liability for any injury which may be suffered by the above named individual
registered in recreational program(s) arising out of or in any way connected with participation in recreational program(s). | have read the

above application and agreement and fully understand that | assume all risks for any injuries received.

Participant Parent Guardian Signature
(Signature Required)
#4 - HOUSEHOLD/FAMILY MEMBER: MCR OCR
Name: First: M or F Last:
Date of Birth: Grade: Age: School:

Special Medical Instructions:

Doctor's Name: Telephone Number:
The undersigned, in consideration of participation in recreational program(s), agrees to indemnify, hold harmless and release the City of
Monterey, its agents and employees, from any and all liability for any injury which may be suffered by the above named individual
registered in recreational program(s) arising out of or in any way connected with participation in recreational program(s). | have read the
above application and agreement and fully understand that | assume all risks for any injuries received.

Participant Parent Guardian Sighature
(Sighature Required)
#5 - HOUSEHOLD/FAMILY MEMBER: MCR OCR
Name: First: M or F Last:
Date of Birth: Grade: Age: School:

Special Medical Instructions:

Doctor's Name: Telephone Number:

The undersigned, in consideration of participation in recreational program(s), agrees to indemnify, hold harmless and release the City of
Monterey, its agents and employees, from any and all liability for any injury which may be suffered by the above named individual
registered in recreational program(s) arising out of or in any way connected with participation in recreational program(s). | have read the
above application and agreement and fully understand that | assume all risks for any injuries received.

Participant Parent Guardian Signature

(Sighature Reguired)
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USE FOR ADDITIONAL FAMILY MEMBERS OR AS UPDATE FORM
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HH#: PRIMARY NAME: DATE:
# - HOUSEHOLD/FAMILY MEMBER: MCR OCR
Name: First: M or F Last:
Date of Birth: Grade: Age: School:

Special Medical Instructions:

Doctor's Name: Telephone Number:

The undersigned, in consideration of participation in recreational program(s), agrees to indemnify, hold harmless and release the City of
Monterey, its agents and employees, from any and all liability for any injury which may be suffered by the above named individual
registered in recreational program(s) arising out of or in any way connected with participation in recreational program(s). | have read the
above application and agreement and fully understand that | assume all risks for any injuries received.

Participant Parent Guardian Signature
(Signature Required)
# - HOUSEHOLD/FAMILY MEMBER: MCR OCR
Name: First: Mor F Last:
Date of Birth: Grade: Age: School:

Special Medical Instructions:

Doctor's Name: Telephone Number:

The undersigned, in consideration of participation in recreational program(s), agrees to indemnify, hold harmless and release the City of
Monterey, its agents and employees, from any and all liability for any injury which may be suffered by the above named individual
registered in recreational program(s) arising out of or in any way connected with participation in recreational program(s). | have read the

above application and agreement and fully understand that | assume all risks for any injuries received.

Participant Parent Guardian Signature
(Signature Required)
# - HOUSEHOLD/FAMILY MEMBER: MCR OCR
Name: First: M or F Last:
Date of Birth: Grade: Age: School:

Special Medical Instructions:

Doctor's Name: Telephone Number:
The undersigned, in consideration of participation in recreational program(s), agrees to indemnify, hold harmless and release the City of
Monterey, its agents and employees, from any and all liability for any injury which may be suffered by the above named individual
registered in recreational program(s) arising out of or in any way connected with participation in recreational program(s). | have read the
above application and agreement and fully understand that | assume all risks for any injuries received.

Participant Parent Guardian Signhature

(Sighature Required)
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