
CARLISLE PARKS AND RECREATION     phone: (717) 243-3318, fax: (717) 243-3126  
Stuart Community Center      e-mail: parksandrec@carlislepa.org 
415 Franklin Street 
Carlisle, PA  17013 
  
PROGRAM: ________________________________________________________ SESSION: _______________  

 
                       (Make check payable to:  Carlisle Parks and Recreation)     
Participant Information          Today’s Date: _______________  
 
First Name:  _______________________________________________   Last Name:  ________________________________________________________ 
 
Street:  ________________________________________________________ City, State, Zip: __________________________________________________ 
 
Borough/Township:  ____________________________________________    Age:  __________    Grade:  _________     Male/Female: _______________   
  
Phone #:  _____________________________  Birthdate:  ______________________  Email:  _________________________________________________    
  
Emergency Contact Information 
 
Name: ________________________________________________ Relation:____________________Phone #: ____________________________________ 
 
Payee Information 
 
First Name:  _______________________________________   Last Name:  ____________________________________  Male/Female: _______________   

 
Street:  ________________________________________________________ City, State, Zip: __________________________________________________ 
 
Borough/Township:  ____________________________________________    Birthdate:  ______________________  Age:  ____________     
  
Phone #:  _____________________________  Email:  _________________________________________________    
 
Payee Emergency Contact Information 
 
Name: ________________________________________________ Relation:____________________Phone #: ____________________________________ 

 

CARLISLE PARKS AND RECREATION 
Stuart Community Center   
415 Franklin Street 
Carlisle, PA  17013 
phone: (717) 243-3318, fax: (717) 243-3126  
e-mail: parksandrec@carlislepa.org  

 
How do you prefer to receive our seasonal brochure?  E-MAIL or POSTAL MAIL 
Would you like to receive;   
 1. Promotional postal mail?  YES or NO 
 2. Promotional e-mail?  YES or NO 
 Circle all that apply: Adult Health & Fitness, Aquatics, Bus Trips, Crafts, Leagues, Pre-School, Youth 

 
Hold Harmless Agreement 

I shall defend, hold harmless and indemnify the Borough of Carlisle against all expenses, liabilities and claims of every kind, 
including reasonable counsel fees, by or on behalf of any person or entity (including but not limited to the  
organization, its members, participants, spectators, officials and other third persons) arising out of any activity  
what-so-ever conducted on or around the premises to which this agreement pertains...and...the Carlisle Parks and 
Recreation has my permission to interview/photograph/videotape/film me and/or my child for use in Carlisle Parks and 
Recreation publications, photographic or electronic images, and print media including advertising and news articles in the 
local newspapers and other related media. 

 
______________________________________________________________________________  _______________________ 
Signature         Date   
 
 office staff will complete the following: 
 fee __________/date paid __________/initial ______/ by mail _____/phone_____ /walk-in_____other info/__________ 

Register Online at www.carlislepa.org 


