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REGISTRATION PROCEDURES

Rec

Print and complete each form included in the registration packet in its entirety. Please
check that all required signatures are completed. The forms include:

Registration Form
Participation Agreement
Credit Card Payment Form (if paying by credit card).

All completed forms marked with an * must be returned with payment either by mail or
in person at the center where the program will be held and/or where registration is
being handled.

Payment Options:

[1 Check or Money Order — Make payable to the City of Ocala and enclose the check
or money order.

[ ] Credit Card — Complete the credit card payment form. Please be aware there is a
convenience fee charged to all customers paying by Visa, MasterCard, Discover,
American Express or debit card of 2.95% with a minimum of $2.00. This will be
added to the cost of the program/registration.

[] Cash - Make payment in person only. Cash for the exact amount only will be
accepted on-site.

For youth sports programs, you must include a copy of the child’s birth certificate with
the registration paperwork.

Mail all completed forms with your check, money order or credit card information to:

Ocala Recreation Parks
828 NE 8" Avenue
Ocala, Florida 34470

Or

Drop it off at the physical address provided on the program information sheet or at the
Recreation and Parks Administration Office at 828 NE 8" Avenue (in Tuscawilla Park).



Program:

Name of Program:

REGISTRATION FORM

DATE

Location of Program:

Participant:

Name:

Birthdate: Age:

[ ] Male [ ] Female

Home Address:

Do you live inside city limits? [ ] Yes [] No

City: Zip:

Parent/Guardian:

Mother Phone (Home)
Work Cell email
Father Phone (Home)
Work Cell email
Additional Emergency Contact:
Name: Phone (W) (H)
Relation to participant:
Name: Phone (W) (H)

Relation to participant:

List of people who may pick participant up (other than parent/guardian):

1.

2.

3.

4.

List custody concerns (if any) that staff should be aware of?

List any other issues/restrictions that staff should be aware of:
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To ensure an enjoyable experience for all, we ask that participants and their parents/guardians review and sign this
participation agreement.

Participants agree to:

Have fun!

Follow rules and directions provided by staff and officials.
Respect other participants and staff.

Be safe.

Take care of supplies, equipment and property.

Disciplinary Policy: Children who do not behave in a safe and respectful manner will be subject to the progressive
discipline plan outlined below.

Documentation: All discipline issues will be recorded in a notebook along with corrective action taken. If a
participant has been disciplined, the parent will be asked to review the discipline notes and to sign same. This process
demonstrates to the participant that the parents and staff will communicate and cooperate with one another to ensure
the participant demonstrates appropriate behavior at all times.

Quiet Table: The quiet table is our form of time out. If the participant is disruptive, not listening or has to be
corrected more than once, he/she will be assigned to the quiet table. This will provide the participant with time to
settle down. If needed, the participant will be asked to draw a picture or write a paragraph that is demonstrative of
appropriate behavior. This exercise is intended to help the participant understand why they are at the quite table and
what they could have done differently to avoid going there.

Suspension: Participants who habitually misbehave create a negative environment for other participants. To protect
the rights of all participants we can not allow habitual offenders to continue participation in the program. A
participant who is written up three times will receive a one day suspension. If after returning, the participant is
written up again, a one week suspension will be assessed. Any additional disciplinary action required after a one
week suspension will result in permanent removal of the participant from the program. The following actions will
result in an immediate one-day suspension: physically or verbally threatening to do harm against another participant
or staff; vandalism; harassment; stealing; or profanity. A second offense of any of these actions will result in
immediate removal of the participant from the program. In the case of suspension, refunds will not be provided.

Pick Up Policy: To ensure the safety of participants in our programs, the Ocala Recreation & Parks Department has
adopted the following policy for picking up a minor from a registered program:

1. All participants must be signed out each time they are picked up by a parent/guardian or other person approved (in
writing and on file) by the parent.

2. A valid I.D./driver’s license is required to pick up a participant. The staff will match the name on the driver’s
license with the name(s) provided on the registration form.

3. If someone other than a parent is picking up a participant, and they are not on the pre-approved list, the parent
must advise the center in writing in advance. This written approval will be maintained in the pick up notebook.

4. The staff will review the pick up notebook to verify that a letter has been written by the parent to give permission
for someone else to pick up the participant. If we did not receive written approval in advance, the participant will
not be released.

5. An L.D. must be presented every time a child is picked up. There will be No exceptions.



PARTICIPATION WAIVER, ASSUMPTION OF RISK,
HOLD HARMLESS AGREEMENT
AND MEDICAL AUTHORIZATION

Purpose:  To give permission for participation in sports or recreation activities in which a participant is registered through the City of
Ocala Recreation & Parks Department. To enable participant (or parents or guardians in the case of minor participants) to authorize
the provision of emergency treatment in the case of injury or illness while under the authority or supervision of City of Ocala
Recreation & Parks Department in the event that legally authorized contacts cannot be reached.

This document serves to acknowledge that I, the undersigned participant (or parent/legal guardian of the registered minor participant
noted below) recognize the potentially hazardous nature of sports and active recreation programs and that participation in recreational
activities can include a risk of significant injury including the potential for permanent paralysis and death, and while particular rules,
equipment, and personal discipline may reduce this risk, the risk of serious injury does exist. | further acknowledge that | have taken
into consideration my (or my minor child’s) physical condition, fitness and training, safety concerns and associated risks in
determining that participation in this program is appropriate for me or my child and have disclosed any limitations that might effect
my or my child’s safe participation in this program on the program registration form. | understand that the City is not aware of or
responsible for evaluating my fitness for participation and | am solely responsible for the decision to participate in this regard. |
further agree that should I observe or become aware of any unusual safety concern, that | will remove myself or my child from
participation and bring such concern to the attention of staff immediately.

In the event of injury to me (or to my minor child), if a legally authorized contact cannot be reached, | authorize City representatives
to use their discretion to have me or my minor child transported to a medical facility and further authorize a qualified and licensed
physician to render such treatment as would be customary under such circumstances. | take full responsibility for this action and agree
to pay any expense incurred for this transport and treatment.

For and in partial consideration of my or my child’s participation in the below described program, and other good and valuable
consideration the receipt of which is acknowledged, I hereby personally, or on behalf of my minor child, release, indemnify and hold
harmless, the City of Ocala (City), its elected officials, employees, agents, volunteers and assigns from and against all damages,
claims, demands, losses, costs and expenses, including attorneys’ fees, which I or my child may sustain, or which may be asserted
against City or its elected officials, employees, agents, volunteers and assigns, arising out of or in connection to the customary
operation of sports activities or recreation programs for which I have registered for myself or on behalf of my minor child. 1
understand that this release applies to any present or future injuries in relation to the registered program and that it binds my heirs,
executors and administrators. | further understand that this authorization and assumption of risk applies to programs on and off-site
including incidental transportation utilizing means of transportation provided by the City of Ocala including any incidental stops
association with those programs.

This release form is completed and signed of my own free will and with knowledge of its significance. | have read this release and

understand all of its terms. | freely and voluntarily accept the risks associated with my or my minor child’s participation in this
program.

NAME OF PROGRAM

PARTICIPANT NAME

FAMILY PHYSICIAN PHONE
EMERGENCY CONTACT NAME PHONE

MEDICAL CONDITIONS (allergies, medications, chronic illness, other conditions to which a physician should be alerted)

PARENT(S) NAME(S)

PARENT(S) SIGNATURE DATE
WITNESS NAME
WITNESS SIGNATURE DATE




CREDIT CARD CHARGE
AUTHORIZATION FORM

Parks

Credit Card
Number:

Expiration Date:

[ ] Master Card [ ] Visa [ ] Discover [_] American Express

Card Holder Name:

Mailing Address:

City State Zip

Telephone Number:

Amount of Charge:
(exclusive of
convenience fee)

There will be a convenience fee charged to all customers paying by Visa, MasterCard,
Discover, American Express, or debit card of 2.95% with a minimum of $2.00. This will be
added to the “amount of charge’ listed above.

I agree to the terms stated above and authorize this charge to my credit card listed above. |
understand that a receipt will be mailed to the address listed above upon approval of charge.

Card Holder Signature Date

Clerk Signature Date





