
 
 

DELHI TOWNSHIP PARKS and RECREATION 
2011 SUMMER PROGRAMS REGISTRATION 

 
 

$10.00 PER CHILD PER PROGRAM (Unless otherwise indicated) 
One registration form per child.  Additional registration forms can be obtained at 

http://www.delhi.oh.us/Parks/Documents/SummerProgramsRegistration.pdf 
 

CHECK THE PROGRAM(S) YOUR CHILD WILL BE ATTENDING 
CHECK 
HERE  

 
PROGRAM 

CHECK  
HERE  

 
PROGRAM  

 Free SAFETY SERVICE DAYS    
 SOCCER  ARTS & CRAFTS  
 TENNIS  FLAG FOOTBALL  
 BASKETBALL    CINCINNATI MARTIAL ARTS  
 ANONYMOUS SKATE BOARD CLASS   TRACK & FIELD/SPORTS SAMPLER 
 MIRACLE DANCE CLASS   TEAM BUILDING  
 ADVENTURE DAYS ($15.00)  SUMMER CAMP FUN DAY ($15.00) 
    

 
Name of child attending: ______________________________   Age: ______ Date of Birth: ____/____/____ 
 
PARENT/GUARDIAN: ______________________________________________________HOME PHONE ________________ 
ADDRESS: ___________________________________________ WORK PH ______________ CELL PH _________________ 
 
Confirmation of enrollment and reminder notification(s) will be sent to the email address provided below: 
EMAIL ADDRESS: _________________________________________________________________________________________ 
 
I __________________________________________________________________________ HEREBY AGREE ON BEHALF OF MYSELF, MY CHILD, AND OR 
PERSPECTIVE HEIRS AND PERSONAL REPRESENTATIVES, THAT DELHI TOWNSHIP, ITS ELECTED OFFICIALS, EMPLOYEES AND/OR PROGRAM 
INSTRUCTORS SHALL NOT BE LIABLE FOR ANY INJURY OR LOSS, WHICH MY CHILD/CHILDREN MAY SUSTAIN WHILE PARTICIPATING IN 
DELHI TOWNSHIP PARK SUMMER PROGRAMS.  I AGREE TO INDEMNIFY AND TO HOLD HARMLESS THE DELHI TOWNSHIP; ELECTED 
OFFICIALS, ITS’ EMPLOYEES AND/OR PROGRAM INSTRUCTORS FROM ANY CLAIM WHATSOEVER.  I FURTHER UNDERSTAND AND AGREE 
THAT THE DELHI TOWNSHIP PARK PROGRAMS DOES NOT PROVIDE ANY MEDICAL OR HOSPITAL INSURANCE COVERAGE FOR ANY INJURIES 
SUSTAINED BY MY CHILD AND FURTHER UNDERSTAND THAT I SHALL BE FULLY RESPONSIBLE FOR ALL COSTS AND OTHER EXPENSES 
INCURRED AS A RESULT OF SUCH AN INJURY. 
 
MY CHILD WILL BE PICKED UP AT THE END OF THE CAMP SESSION WITHOUT DELAY. 
 
____________________________________________    ______________       
PARENT/GUARDIAN SIGNATURE       DATE           
 
NUMBER OF CLASSES _________ x $10.00 =   ___________ 

NUMBER OF CLASSES _________ x $15.00 =  ___________ 

 

TOTAL PAID                                                          ___________  MAIL COMPLETED REGISTRATION FORM BY JUNE 1ST  

DELHI TOWNSHIP PARKS and RECREATION 
697 NEEB ROAD  CINCINNATI, OHIO 45233   

http://www.delhi.oh.us/Frames/Parks/Documents/SummerProgramsRegistration.pdf�

