
Adult Name     

Email         

Work Phone    Home Phone        Cell Phone    

I, as a participant or as the parent or legal guardian of a minor participant in the above-named classes, programs, and/or 
activities, have carefully read the agreement, waiver, and release form on the reverse page, fully understand its contents, 
and voluntarly sign it of my own free will.  I am aware that this is a release of liability and an assumption of risks and 
a contract between myself and CARD.

Signature____________________________________________________________  Date_________________

�ere is a $15.00 charge on all returned checks.

Chico Area Recreation & Park District
Registration Form

3 Easy Ways
 to Register!

By Mail
545 Vallombrosa Ave.
Chico, CA. 95926

We accept Make Checks Payable to CARD

In Person
545 Vallombrosa Ave.
Chico, CA. 95926

Online
www.chicorec.com

Birth Date

Street Address       City  State  Zip        

Emergency Contact Name     Phone Number

Donation of $1 or more to CARD Community Fund:

Activity NameParticipant’s
Name

Sex
M/F

Birth
Date

Course
Number

Time Day Fee

Total:

Please use this form for family members only

Helping People Play     530-895-4711     www.chicorec.com

Americans with Disabilities Act:  �e Chico Area Recreation and Park District makes reasonable 
e�orts to accommodate persons with disabilities in the provision of District services, classes, 
programs or activities. If you require special accommodation in order to participate in a District park 
or recreation program, please let us know when you register.


