L REGISTRATION FORM

Recreation
Department 516 Front Street Vestal, NY 13850 607-754-3368

Instructions for Registration Form Cancellations, Refunds & Return Payments

Complete the registration form. e Refund or credit request must be made no less
than one week prior to the start of the activity.

Multiple participants can register per form.
¢ Refund will be returned the same way the
payment was made.

Payment is required to process form.

e Once your registration is processed, you will

receive a confirmation email. e Refunds or credits will not be issued for non-

You will not be charged to be placed itlist attendance.
¢ You will not be charged to be placed on a waitlis
) g P : ¢ Afee of $20 will be charged for return
* Questions: Call 607-754-3368 or email payments. You will be required to bring in the
kwickman@vestalny.gov payment plus service charge in cash only.
Participant’s Name DOB |Gender| Grade | Program Name & Session Info T-Ss:hirt Fee
1ze
Checks payable to: Town of Vestal Total

General Information - Must be filled out to register for activities

Parent/Guardian (First) (Last)

Address City State Zip
Cell Phone Parent Date of Birth

Home Phone Email:

Secondary Parent/Guardian (First) (Last)

Cell Phone Emergency Contact and Phone:
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