
Townsend Recreation Registration Form 
 

Please print all information . 
 
Class Title_____________________________________________________ 
Dates and Time of Class__________________________________________ 
First and Last name _____________________________________________ 
Home phone__________________________   Cell#__________________________ 
E-mail________________________________________________________ 
(will be used if class needs to be cancelled/rescheduled ,etc.) 
Address__________________________________  Town__________________  Zip Code_________ 
Allergies_____________________________  Medication_____________________________ 
Emergency name and #__________________________________________ 
 

I am or my child is medically cleared to participate in this program. 
Signature_____________________________________________________ 
 

 
This program is offered by the Town of Townsend Recreation Commission to all Townsend, Ashby and 
surrounding community residents and their children.  By signing your name hereunder, you hereby release 
the Town of Townsend, its agents, officials, and employees from any and all liabilities, damages, and 
causes of action which may arise from your/your child’s participation in this program. 
 

__________________________________     _______________________ 
Parent Signature/Self                                              Date 
 
Medical Transportation/Treatment Release 
By signing my name hereunder, I give permission for myself, son/daughter to be transported and/or treated 
by medical professionals in the case of a medical emergency.  I release the Town of Townsend, its agents, 
officials and employees from any and all liabilities, damages and causes of action which may arise. 
 

__________________________________      ________________________ 
Parent Signature/Self                                                Date 
 
I,____________________________ give the Town of Townsend Recreation Department permission to 
submit my name/ child(ren)’s name/picture to the local newspapers/appear with name mentioned in a local 
cable broadcast. 
 
Payment - Payment is due at the time of registration/first class depending on notice. Send check or  
money order made payable to Townsend Recreation , c/o Karen Clement, 101 Main St., Townsend, MA 
01469. A fee of $35.00 will be charged for any check returned for insufficient funds. No new registration 
of programming will be allowed until the $35.00 fee is paid. 
 
Course Confirmation - No reminders are sent out! Please understand that it is the registrant’s responsibility 
to know the date, time, and location of any program. A participant is registered when you confirm slot via 
e-mail to clem6six@verizon.net. We will only notify you if there are any problems or changes.  
 
Refunds - You may request to withdraw from a program in sufficient time (7 days prior), if a replacement 
can be found and the Recreation Commission has incurred no costs.  


