
Waiver: In consideration of this application, I or my child, release the Town of Northborough, its employees, agents, representatives, and other persons 

or organizations for whose conduct it is responsible from any and all liability, loss, damage, costs, claims and/or causes of action, including but not limited 

to all bodily injuries and property damages resulting or arising from the use of premises, facilities, or equipment of the Town of Northborough, or caused 

in any way by the Town of Northborough, its employees, agents, representatives, and other persons or organizations for whose conduct it is responsible. 

I and/or my child upon the necessary physical condition to participate in the registered activity, I authorize the staff to seek emergency medical care on my 

behalf or child if needed. I will assume all costs. I have read the program policies and understand them and the code of conduct. I understand the refund 

policy. I understand my child may be photographed by local newspapers. I will notify the Recreation Department if I do not want my child photographed. 

Parent/Guardian/Adult over 18 Signature: ________________________________________________ 

Date: _________ ___ 

PARTICIPATION IN PROGRAMS WILL NOT BE ALLOWED IF THIS WAIVER HAS NOT BEEN SIGNED. 

Registration Information:  

 Register online at: www.northboroughrecreation.com. You may pay with a credit card online. We accept 

MasterCard, Visa and Discover cards for no additional fees. 

 Mail registration forms to Northborough Recreation, 63 Main Street, Northborough, MA 01532. Please make checks 

payable to the Town of Northborough.  Mail in registrations accepted on first come, first serve basis.  Any forms 

dropped in the drop off box at Town Hall will be placed with the day’s mail.  

 Call 508/393-5034 to register using a credit card. (Established household accounts only please!) 

 Refunds will not be issued unless the program is cancelled by the Recreation Department.  

 All classes must be paid in full at time of registration.  

 Late fees may apply if you register less than one week before a program begins.  

 Please refer to policies available on-line for more details. 

 Be sure to include your email address so you will receive confirmation of registration. 

 

Participant’s Name:          __________________ DOB:           __  Age: ___    Grade ____ School________________ 

Participant’s Name:          __________________ DOB:           __  Age: ___    Grade ____ School________________ 

Participant’s Name:          __________________ DOB:           __  Age: ___    Grade ____ School________________ 

Address:   _______________Town:               _________________Home Phone:  ________________ 

Mother’s Name (if filling out for a child): ________  ______Cell Phone:   _______ 

Father’s Name (if filling out for a child):  ________ ______Cell Phone:   _______ 

Name of person to contact in case of emergency (other than parent):      

Relationship to the adult or child:      Phone:   _______ 

Does your child attend NEDP? (Northboro after school program) ______________________________ 

Please list any physical limitations/restrictions and/or medications being taken:      

Does your child need an aide at school?     _____________________________________ 

Adult email address :_________________________________________________________ 

Participant’s Name Program Session  Dates Day (s) Time  Cost 

      

      

      

 TOTAL 
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