
info@johnsonrecreation.com Johnson Recreation Registration Form

Please make sure all information is completely filled in

Johnson Municipal Building

PO Box 383

293 Lower Main Street

Johnson VT 05656

HOUSEHOLD/ACCOUNT INFORMATION

First Name: Last Name:

Address:

Town/City/Zip

Home Phone:  (       ) Work Phone:  (      ) Cell Phone:  (      )

E-mail Address: Please check here if you would like to receive future information by e-mail

EMERGENCY CONTACT INFORMATION

1st Contact 

Relationship: Home Phone: Work Phone: Cell Phone:

2nd Contact 

Relationship: Home Phone: Work Phone: Cell Phone:

UNIFORM/SHIRT SIZE YOUTH  X-SMALL, SMALL, MEDIUM , LARGE               ADULT SMALL, MEDUIM,  LARGE X-LARGE

ACTIVITY REGISTRATION INFORMATION

Participant First Name Participant Last Name

Date of

Birth Gender Grade Activity Name Fee

Optional:  Recreation Donation Fund $

Payment Method:              Check,  Check #         Cash  TOTAL $

Waiver of Participant by parent or self: I hereby agree to release, discharge and hold harmless the Town of Johnson , its dir ectors officers, 
employees, agents, contractors, and/or volunteers from any and all liability or damage that may occur during either my partic ipation or the 
participation of my minor child in the above listed recreational activities. l understand that participation in any recreatio nal or sport  
activity involves risk, and l grant permission to the Town of Johnson to utilize any medical emergency services it deems nece ssary to treat 
any injuries that I or my minor child may incur. I further understand that the Town does not provide insurance for recreation al program 
participants,  
 
__________________________________________________                                             _________________________  
Signature Parent(s)/Guardian if participant is under 18              Date:  

Check made Payable to:  Johnson Recreation  
Registrations accepted on a first come, first serve basis, space is 
limited.    Cancellations must be made at least two days in 
advance  in order to be eligible for a refund or credit.  Refunds 
must be submitted in writing and are subject to an 
administrative fee.  

Photo Release:  l understand that for promotional purposes the Recreation Committee videotapes and or takes photographs or pa rticipants 
enrolled in recreation activities, classes or programs. l herby release and permit the Recreation Committee to utilize for sa id promotional 

purposed any photographs and or videotapes of me or my minor child engaged in the above listed recreational activities . 
 
__________________________________________________          ______________ 
Signature Parent(s)/Guardian if participant is under 18                                                                Date:  

 Please describe below any physical conditions, medication, 
dietary restrictions, allergies or other information which is 
necessary to be aware of to ensure participants’ health and 
safety. (ie: ADHD, bee stings, nut allergy, etc...)  
 
 
□ None   _____________________________________________ 

How did you hear about our program? 
Flyer or Advertisement            Word of Mouth     
Current participant                            Internet                                        
Other _________________ 


