
PERRYSBURG RECREATION DEPARTMENT
REGISTRATION 2008

WAIVER FORM

_________________________________________________________________________AGE__________
Child’s Full Name (Print)       City________   Township ________           GRADE ENTERING ___________

My child,____________________________________________, has my permission to participate in the Per-
rysburg Recreation Program. I will not hold the City of Perrysburg, or any person employed by the City
responsible for any injury or accident that may occur to my child while he/she is participating in said pro-
gram and all special events in conjunction therewith.

______________________________________________________________________
Parent Signature

Home Phone:___________________________________

Place of Employment:_________________________________ Phone:____________________________

Alternate Person to Contact:______________________________________________________________

Place: _______________________________________________ Phone:____________________________

REGISTRATION FORM

Student Name:__________________________________________________________________________

Address:_______________________________________________________________________________

City:_______________________________________________________ Zip:________________________

Phone:__________________________________ D.O.B.: _____________________ Grade Entering ______

Allergies & Medication:____________________________________________________________________

_______________________________________________________________________________________

ONE REGISTRATION/WAIVER FORM PER CHILD

PROGRAM TIME/DAY

1.__________________________________________________________________ FEE________________

2.__________________________________________________________________ FEE________________

3.__________________________________________________________________ FEE________________

4.__________________________________________________________________ FEE________________

5.__________________________________________________________________ FEE________________

Mail To: City of Perrysburg Email Questions to: perrysburgrec@hotmail.com
Summer Recreation
201 West Indiana Avenue
Perrysburg, Ohio 43551-1582

***All Fees Must Be Paid At The Time Of Registration***Please Make All Checks Payable To: The City Of Perrysburg***

All YMCA Swimming Lessons Must Be Paid to the YMCA of Perrysburg, Ohio

REFUND INFORMATION

Dear Summer Recreation Participants:

Please check vacation schedules, baseball schedules, etc. Then check to
to see if these interfere with summer program times.  

Refunds are very difficult to complete. Reasons for refunds like broken
bones and other medical problems are always considered because they are
unexpected.  

Some of the excuses we have experienced in the past have been:
• We Don’t Like It
• We Had Company
• We Forgot
• We Had Something Else Planned

We, at the Perrysburg Recreation, do not write the refund checks. There is a
three-step process to all checks paid out. The turn-around on checks can
seem long to you, but the process must be followed. 

REFUND FORM

Date: ______________________

Name: ___________________________________________________________

Child’s Name: ____________________________________________________

Activity/Program: _________________________________________________

Reason for Refund: ________________________________________________

_________________________________________________________________

Amount Paid: _________________

City or Township (Circle One)

How You Paid: Check______     Money Order _______   Cash_______

***Refunds Can Take Up To 3-4 Weeks***

Thank you,

Perrysburg Recreation Staff

 




