
Holland Recreation Division 
150 West 8 th Street 
Holland MI 49423 
Office: (616) 355-1130 / Fax:  (616) 355-1133 
e-mail: rec@cityofholland.com 

Please complete the Participant Registration Form to the best 
of your ability.  Only one registration form needed per family. 
Parents may only register immediate family members. 

PARTICIPANT REGISTRATION FORM 
(Please Print) 

MOTHER/GUARDIAN: Last __________________________ First ___________________ Birth Date________ 
 

                 Address (Street, City, Zip)___________________________________________________                                                                                               
 

PHONE #: Home                               Work                    Emergency ________________ 
 
 

FATHER/GUARDIAN: Last __________________________ First ___________________ Birth Date_________ 
 

                 Address (Street, City, Zip)___________________________________________________                                                                     
 

PHONE #: Home                               Work                    Emergency ________________ 
Email Address: ________________________________________________________________________________ 
 

Would you like to receive updates, deadline reminders and special event information through email?  YES        NO 
Check the zone you live in (see map in: bulletin, online, office):   ÿ 1    ÿ 2    ÿ 3    ÿ 4    ÿ 5    ÿ 6    ÿ 7   ÿ NR 
 

Program 
Number 

Session 
Number 

Program 
Name 

Participant’s 
First Name 

Participant’s 
Last Name 

 
Sex 

Birth  
Date 

 
Grade 

 
Fee 

         
         
         
         
         
         
         
         
         
         

 

MAKE CHECK PAYABLE TO:   Holland Recreation Division Total Fees $ 
    YOUTH SPORTS INFORMATION 

                SHIRTS RUN SMALL.  Parents/guardians are responsible 
                for any cost associated with acquiring additional shirts.___ 

Participant’s 
First Name 

Participant’s  
Shirt Size  

 YM YL AS AM AL AXL 

 YM YL AS AM AL AXL 

 YM YL AS AM AL AXL 

VOLUNTEER COACH INFORMATION 
Head Coach’s Name Program No. Home Phone Work Phone Email Address 

     
     

 

The Holland Recreation Division promotes a non-discriminatory policy that ensures participation for all youth regardless of race, religion, sex, economic 
status or disability.  If you are in  need of special accommodations for participation, please notify our office staff. 
 

Waiver and Release of Liability : “I hereby waive, release, discharge, and hold harmless the City of Holland, its officers, agents, 
employees, volunteers, contributing sponsors, and affiliated organizations from any and all liability for any physical or mental injury or 
aggravation of any pre-existing condition, illness, disability, death, loss of employment, injury to persons or property, or any other harm or 
loss sustained by me or my child through participation in said activity.” 
                                
PARENT’S/LEGAL GUARDIAN’S SIGNATURE       DATE 
 

CHARGE (CIRCLE):     MasterCard        VISA  
       
Card # ___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___ 

 

Expiration Date  ______________________________  
 

Card Holders Signature  _______________________ 


