
CITY OF MOUNT AIRY/ RCC PROGRAM ENROLLMENT
REEVES RAPIDS

(copy of birth certificate required for each child)

Child 1 Name: __________________________________________________________________

Date of Birth: ________________ Gender: ________________ Age: ____________________

Child 2 Name: __________________________________________________________________

Date of Birth: ________________ Gender: ________________ Age: ____________________

Child 3 Name: __________________________________________________________________

Date of Birth: ________________ Gender: ________________ Age: ____________________

FAMILY INFORMATION- Parents are responsible for filling meet positions, which will be
assigned on a rotation system, in the absence of volunteers.  Volunteer sign-ups are on website.

Email address *: ________________________________________________________________
*required to access team website and to receive notices of weather cancellations, etc.

Mailing Address: ________________________________________________________________

City, State, Zip: ____________________________________   City or County Resident (Circle one)

Parent Name: ___________________________________________________________________

Home Number: ____________________ Cell Number:_________________________

Employer: ____________________________ Work Number: _________________

Parent Name: ___________________________________________________________________

Home Number: ____________________ Cell Number:_________________________

Employer: ____________________________ Work Number: _________________

Emergency Contact and relationship: ________________________________________________

Best Phone Number(s)______________________________________________________



WAIVER FOR PARTICIPANT

I/ We hereby give my/our approval for the named candidate to participate in an activity and any
future activities that we/they may be involved in at The City of Mount Airy’s Reeves Community
Center.  I/ We assume all risks and hazards incidental to such participation and I/ we do hereby
waive, release, indemnify and agree to hold harmless Reeves Community Center, They City of
Mount Airy, the organizers, sponsors, supervisors, participants, coaches and persons involved for
injuries while using the facilities and transporting our child to and from activities, for any claim
arising out of any injury to our child for any cause.  City of Mount Airy/ Reeves Community Center
will not be held responsible for loss of personal property.

This agreement must be signed and returned before the first scheduled class or activity or your child
will not be eligible to participate.  Thank you and we look forward to serving you!

Refund Policy?  Our refund policy is as follows: 0 - 7 days - 90%, 8 - 14 days - 75%, 15 - 30 days -
50% and no refund after 30 days.  No refunds issued for day passes.
There will be a $25.00 Insufficient fund charge for returned checks.

*It is a criminal violation of the City of Mount Airy code of Ordinances for any Registered sex
offender to be on or about this recreational facility.  Violators are subject to immediate arrest
and fines of $500 per offense. (Chapter 10.5-2).

PARTICIPANT’S SIGNATURE ____________________________________ DATE: ___________
(Parent or Legal Guardian must sign if candidate is under 18 years of age.)
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