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Phone: 440.461.5163
Fax: 440.461.2231

Mail/In Person:
| Mayfield Village Parks & Recreation

1 6622 Wilson Mills Rd.
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Ohio Boating Education Course and registration Form-2019. Please print clearly.

Participant’s Name D.O.B. Gender: M F
Home Phone Alt #
Address
(street) (city) (zip)
Shirt Size: YM YL AS AM AL

Parent(s) Email Address(es)

Credit Card # Exp. Date Code

(Mastercard/visa/discover)

| (parent/guardian/caregiver) herby release and hold harmless Mayfield Village including but not limited to the Parks and Recreation Department, Mayfield City
School District/Bd. Of Education, and all employees, agents, and representatives from any and all claims, cost, damages, and liabilities for any injuries sustained by
myself (parent/guardian/caregiver) or my minor child’s or adult’s participation in any program offered by Mayfield Village Recreation Department, Mayfield City
and School District/Bd. Of Education . | (parent/guardian/caregiver) understand that any fees charged for a program do not include accident, or personal proper-
ty insurance. | further represent that | (parent/guardian/caregiver) and my child/adult are physically capable of participating in the program in which | (parent/
guardian/caregiver) or my child /adult are enrolled, based upon consultation with my or my child’s/adult’s personal physician.




