
NORFOLK RECREATION REGISTRATION FORM 
  

PLEASE USE ONE FORM PER PERSON 
Register with this form and a check (or cash) payable to Norfolk Recreation and bring or mail to  

Norfolk Recreation, 1 Liberty Lane,  Norfolk, MA 02056.  Online registration is available at www.norfolk.ma.us. 
    

Name:_________________________________D.O.B_______________Parent’s Name___________________________________________ 

Address:____________________________________________Best phone number:_____________________________________________ 

Course Name:_______________________________________Day:__________________Class Time:_____________Fee:_______ 

Course Name:_______________________________________Day:__________________Class Time:_____________Fee:_______ 

Course Name:_______________________________________Day:__________________Class Time:_____________Fee:_______ 

E-Mail Address(es):__________________________________________Emergency Contact:______________________________ 

Allergies___________________________________________Alt. P/U person:___________________________________________  

I,_______________________, on behalf of myself and/or my minor child, hereby release and hold harmless the Town of Norfolk, Norfolk 
Public Schools, King Philip Regional Schools, and all their officers, employees, contract employees, volunteers, organizations providing 
services and agents from any claims, causes of action or liability arising or relating in any way to any injuries that I or my child might sustain 
from my or my child’s participation in Norfolk Recreation activities including such claims or causes of action that I/he/she may now have or 
thereafter acquire (either independently or as a parent of said child) or that my child may have or hereafter may acquire.  
Furthermore, I authorize emergency medical care for myself or my child in the event of an emergency.  
Additionally, unless I specifically state otherwise in writing in advance of participation in a class, event, or activity, I give my permission for any 
photographs of such classes, events, and activities to be used for marketing and/or for viewing on social media pages managed by Norfolk 
Recreation. No person will be identified by name on social media by Norfolk Recreation.         
SIGNATURE:   X_______________________________ Date:_____________ 

Registrations are subject to all registration policies including No Refund Policy. Policies are online and in each Recreation brochure.  
  

I would like to apply to the Fee Reduction Program:________ Please briefly explain the reasons or call Recreation Director at (508) 520-1315 
 

___________________________________________________________________________________________________________ 
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