
 Parent/Child Three Rivers Programs - Fall 2022 
 

Name_____________________________________________ Phone (h)______________________ (c)______________________ 

Address___________________________________________  City__________________________  Zip______________________ 

Birthdate _____________ Age ______  Sex _____ Email __________________________________________________________ 

Activity ___________________________Course # ______________________  Date ________________  Time ______________ 

Does Participant have a special need? ________________________________________________Amount Enclosed __________ 

 

I, the undersigned parent or guardian, authorize the City of New Hope to disclose to the City’s insurer, attorney, staff,  and other personnel involved in this program, the participant’s name, address and 
telephone number for the purpose of program administration.  I understand that the records are protected under state and federal privacy regulations and cannot be disclosed without my written consent 
unless otherwise provided by law.  I hereby agree to allow the individual named herein to participate in the aforementioned activity, and further agree to hold the City harmless for any claim resulting from 
participation in this activity. I further give consent for any photos or videos taken during the program to be used by the city in promotional materials. 
 
Parent/Guardian Signature ___________________________________________________ Date _________________________ 

 

AmEx/Discover/MC/Visa #__________________________________________ Exp Date ___________ Security Code ________ 

  

Parent Child Outdoor Programs 

Forts and Fires 

 

           

Bike with a Naturalist 
 


