
Town of Richmond • 26 Gardiner Street • Richmond, ME 04357 • (207) 737-4305 x350 

 
 

Richmond Recreation Activity  
           Registration Form 

  

 

Activity: ________________________________ Did your child participate in this activity last year? _______ 
Baseball • Softball • T-ball ($35) • Basketball ($35 or $25) • Running Club ($25) • Soccer ($35) • Wrestling ($35) 

 

Childs Name: ____________________________________________________ M/F: _________ D.O.B: _______________ 

Address: ____________________________________________________ City: _____________________________ 

Grade in during activity:  _____________   Name of School: ________________________________________________ 

Shirt Size:     (Youth) ____________________         (Adult) _________________ 

 

Parent #1 Name: ____________________________________________________   Relationship: __________________ 

Email Address: __________________________________________________________________________________ 

Phone Number’s: (Home) ______________________  (Ce l l     ____________________________   (Work) _______________________ 

Best Phone number to be reached at:  _______________________ Time of day: ___________ 

Is it okay to send text messages when needed:  Yes_________ No _________ 

Are you interested in Volunteering for any of our program(s): Coach:  ___   Asst Coach: ____  Helper: ____ Snack Shack ____ 

All volunteers must complete a Volunteer Application for the Town and pass a background check. 

 

Parent #2 Name: ____________________________________________________ Relationship ________________ 

Email Address: _______________________________________________________________________________ 

Phone Number’s: (Home) ______________________ (Cell)  ____________________________ (Work) _____________________ 

Best Phone number to be reached at: ______________________ Time of day: _________ 

Is it okay to send text messages when needed:   Yes________ No ________ 

Would you be interested in Volunteering for any of our program(s):   

All volunteers must complete a Volunteer Application for the Town and pass a background check. 

 
EMERGENCY CONTACT: ______________________________________________ Phone: ____________________ 

List any relevant medical problems: ___________________________________________________________________ 

 

***** PARENT SIGNATURE REQUIRED ON BACK OF THIS FORM ***** 
  

 

 

Checks payable to: Town of Richmond 

       Date Paid:   ______________________   

Amount Paid:   ______________________ 



Town of Richmond • 26 Gardiner Street • Richmond, ME 04357 • (207) 737-4305 x350 

Permission and Release  
 

Consent for Emergency Medical Treatment: As the parent or guardian of the above named participant, I hereby 

consent with my signature below to emergency medical treatment performed by a licensed physician under 

any condition where it is judged by adult supervisors to be needed to protect my child’s health and wellbeing, 

and where my specific consent is not immediately available. 

Waiver of Liability  
 
Each person signing below understands that participation in the Town of Richmond, Maine (“town”) program, 

activity and/or special event can involve the risk of damage and injury, including serious injury, to both people 

and property. Each person signing below understands and agrees that the Town, its agents, officers, volunteers 

and employees, accept no responsibility, and will not be liable, for any injury, harm or damage to his/her 

person or property (including, but not limited to, injury, harm or damage caused by negligence of the Town, 

it’s agents, officer’s, volunteer’s or employee’s) occurring during or arising out of participation in any Town 

program, activity and/or special event. To the fullest extent permitted by law, each person signing below agrees 

to assume all risk of injury, harm or damage to his/her person or property arising during or in connection with 

said Town program, activity and/or special event. Each person signing below hereby releases and agrees to 

indemnify and hold harmless the Town, its agents, officers, volunteers and employees, from any and all 

liability, actions, damages and claims of any kind and nature whatsoever for any injury, harm or damage to 

his/her person or property (including but not limited to, injury, harm or damage caused by negligence of the Town, 

its agent’s, officer’s, volunteer’s or employees) that may arise or occur during or in connection with said 

program, activity and/or special event. 

 

 
Parent/Guardian (print):  __________________________________________    Date: ___________________ 

 

Signature:                            ____________________________________________ 

 

  

 


