
Registration - General Information
Class confirmation notices will not be sent out.  Mark your calendar and consider yourself registered unless oth-

erwise notified.  Please make as many copies of the registration form as needed or go to www.mlrec.com.

Sign the waiver above and make checks payable to:  City of Moses Lake  Please mail to Moses Lake Parks 
and Recreation, PO Box 1579, Moses Lake WA 98837

Please Clip and Return to Moses Lake Parks and Recreation

City of Moses Lake Parks and Recreation 
Participant's Registration

In consideration of your accepting my or my child's entry, I hereby consent to participation in the herein described activity by the 
child  named herein and I hereby, for  myself, my child, my heirs, executors and administrators do hereby, expressly and forever, 
waive and release any  and all claims against and agree to hold harmless the City of Moses Lake, City of  Moses Lake Park and 
Recreation Department, Moses Lake School District 161 and all their respective officers, employees, agents, representatives, 
successors, or assigns of any kind from any and all claims which may be made for damages and/or injury to property or persons 
occasioned by any cause whatsoever, arising as a result of or in connection with the participation of me or my child in the herein 
mentioned activity.  By participating in the herein mentioned activity, I or my child understand the potential risk for injury. Permis-
sion is granted to photograph my child(ren), and/or myself for use by City of Moses Lake Parks and Recreation, in conjunction with 
promotion of the City of Moses Lake Parks and Recreation facilities and programs.  The photographs may be used by the city of 
Moses Lake in any publication produced by the City of Moses Lake.
Signature Date

No refunds will be issued for participant-initiated cancellations.
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REGISTRATION

Family Information (Head of Household/Guardian)
Last Name First Name
Address
City State Zip Code
Home/Cell Phone Email
Participants Information
Participants Name Date of Birth Grade T-Shirt Size Class Name or 

Swim Lesson
Date of Class and 
Lesson Time

Fee

Method of Payment              Visa                                     Mastercard

Credit Card Number Expiration Date

Cardholder's Name Cardholder's Signature


