
Rice Recreation - Fall 2009 Registration Form

*Complete one form per child *Check the appropriate box below

Child’s Name _______________________________________Grade____________ Age________

Parent/Guardian _________________________________________________________________

Address ___________________________________________________ Township_____________

Home Phone __________________ Work Phone__________________ Cell__________________

Emergency Contact _______________________________________ Phone___________________

Health Concerns/Issues: ___________________________________________________________

___ Girls Basketball $24.00     ___ Boys Basketball  $24.00     ___ Boys & Girls Flag Flagball $24.00

Make checks payable to:  Rice Recreation

Mail registration form and payment to: Rice Recreation PO Box 179 Rice, MN  56367 or drop off at

Rice Elementary office.

Statement of Release: I agree to release Rice Recreation and its employees of all liability related to

accidents or injuries which might occur while participating in this activity.  I also give my permission

for emergency medical procedures to be administered if I cannot be contacted in the event of an

emergency.  If discipline problems occur, students may be dropped from the activity.

Parent/Guardian Signature _________________________________________________________


