
 
 

 
 
 

Cancellation & Refund Policy 
  
Cancellations before the programs starting date: a $5 Administrative fee will be deducted from any refund within two 
weeks of the start of a program. A $10 administrative fee will be deducted from any refund request within one week of 
the start of the program. Cancellation after the programs starting date: No refunds will be granted, except in the cases 
of injury and illness. Programs are subjected to cancellation due to insufficient registration, inclement weather, or other 
reasonable causes a full refund will be issued. Refunds will be paid in accordance with the Finance Department's regular 
payment schedule. 

PROGRAM REGISTRATION                      
Use this form to register for programs, camps, or clinics 

Please review the cancellation and refund policy before signing up for any program. 

Program Session(if needed) Program Start Date Program Fee 

    

    

    

    

Participant Information Is the participant a Township Resident?           Yes         No 

First Name:                                                                 Last:                                                                                            Age: 

Address:                                                                                                 City:                                                                 Zip:  

Phone:                                                                          Email:  

Allergies/Medications/Special Needs:  
 

Parent/Guardian(if minor):                                 

Emergency Contact:                                                             Phone:                                                         Relationship: 
 

I/parent/guardian certifies that the above individual is in good health and is physically able to participate in all activities of the program designated.  I agree that 
I/child/guardian shall be subject to the rules and regulations of Towamencin Township's Parks & Recreation Department.  I/parent/guardian assume all risks and 
hazards incidental to such participation, including transportation to and from activities; and I do hereby, waive, release, absolve, indemnify and agree to hold 
harmless the Towamencin Township Parks & Recreation Department, the organizers, sponsors, supervisors, and participants.  I/parent/guardian hereby give 
permission of any and all medical attention necessary to be administered to myself/child/guardian and emergency transport to the appropriate medical care facility.  
I/parent/guardian understand that no health and/or accident insurance is provided for the participants and I accept full responsibility for obtaining same or for 
payment of all expenses in the absence of such insurance.  I hereby assume the responsibility for payment of any such treatment and release the Towamencin 
Township Parks & Recreation Department and its officials from any and all liability or claims arising out of any injury, accident or sickness to myself/child/guardian. 
 

Signature of Parent/Guardian/Participant: _________________________________________________________   Date: ___________________ 
 

Official Use Only Received By: ____________           Date: ____________        Check #: ____________ 


