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REGISTRATION FORM

Make Checks Payable to “Melrose Recreation Department”
PROGRAM TITLE:          2011 MIDDLE SCHOOL HOCKEY 
FIRST NAME:___________________________   LAST NAME:_________________________________ 
GRADE AS OF SEPT 2011:________________        DOB:________________
ADDRESS:___________________________________________ CITY:___________________ ZIP:________
PARENT(S)/GUARDIAN(S)  NAMES: ________________________________________________________

PHONE #1: ______________________________   PHONE #2: ______________________________________
EMAIL ADDRESS #1_______________________________________________________________________
EMAIL ADDRESS #2:_______________________________________________________________________
I agree to hold harmless the City of Melrose, its Recreation Department, and/or any of their employees for claims or liability related to any accident that may occur. I give my permission for medical treatment to be given to the participant if the need arises.

Signature:_____________________________________________________       Date:_____________
Refund Policy: No refunds will be given after the first day of practice.

Financial  Hardship Scholarships: Please contact Frank Olivieri – Recreation Director    
___________________________________________

OFFICIAL OFFICE USE ONLY:

PROGRAM FEE: $ ______________ CASH:___________ CHECK #:___________ DATE:______________
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Melrose Recreation Department


100 Slayton Rd.   


Melrose, Massachusetts 02176


Telephone - (781) 662-9511
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