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Now you can charge your class registration from the convince of any phone any time of the day or night! Just pick up the phone and call our 24-hour registration line at 916-808-1234. But, Þ rst, you must submit a Client In for ma tion form to create your account. (see page 55).
HereÕs how it works:
All automated phone registrations must be paid for by using a Visa or MasterCard credit card at the time of the call.  Prior to calling, take a moment and write down the following information expedite your registration.
Client ( ParticipantÕs) Barcode
Family Pin number 
Activity/Course number
Visa or MasterCard and expiration date
At the conclusion of your registration, please make a note of your conÞ rmation number. Receipts will no longer be mailed to you.  Please note that all requests for refunds must be made prior to 12/31/06.  Refund cannot be issued after this date.

registration information

Mail in your completed 
registration with the correct fees to:Registration4623 T StreetSacramento, CA 95819

FAX your completed 
registrationwith your Visa or MasterCard number, ex pi ra tion  date and sig na ture to: 454-3956

FIVE EASY WAYS TO REGISTER FOR CLASSES!

Select classes that you wish to attend. 
Complete the reg is tra tion form on the next page.

Come and see us 
to registerColoma Com mu ni ty Center,4623 T Street.10 a.m. - 5:30 p.m.,Monday through Friday.
 

Call in your completed 
reg is tra tion with Visa or MasterCard. 10 a.m. - 5:30 p.m.,Monday through Friday.808-6060

Automated phone 
reg is tra tionlets you call in your registration and charge your fees with a Visa or Mas-tercard from any touch tone phone 24 hours a day, 7 days a week. See right for details.New # !  808-1234

The area code for all phone numbers is 916 unless otherwise indicated.

USING AUTOMATED PHONE REGISTRATION

           

Don't Miss Out! Register Early!Many activities are cancelled due to lack of en roll ment two weeks prior to the start of class. Avoid dis ap -point ment and enroll in activities and classes a minimum of 14 days in ad vance of your desired class!

open 24/7
www.cityofsacramento.org/
parksandrecreation
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Registration Form
Payer's Name _________________________________Home Phone______________________  Address _________________________________ Emergency Phone______________________City _____________________________________________ State______ Zip _____________

❑ Cash
❑ Check or money order enclosed payable to: City of Sacramento (A $25 service charge will be charged for all returned checks)
❑ Visa # ______________________________________ Exp. date_____________VeriÞ cation Code (last 3 digits on signature strip) ________________
❑ MasterCard # _________________________________ Exp. date_____________Authorized signature __________________________________________________
Hold Harmless Agreement: I understand that serious accidents occasionally occur during recreation programs. Knowing the risk and in consideration of being permitted to participate in City of Sacramento 
recreation pro grams, I agree to assume all risks connected therewith. I agree to release and discharge in advance the City of Sacramento, its ofÞ cers, employees and agents from any and all liability for personal injury, death 
or prop er ty damage connected with my participation even though that liability may arise out of their negligence or carelessness. This release shall remain in effect until revoked in writing. I also assume full responsibility for 
the above childÕs behavior and agree to pay for all damages to property or persons caused by the afore men tioned. If a participantÕs behavior interferes with the program, I will be contacted. Further disciplinary problems 
may result in expulsion from the program.
Refunds/Cancellations/Transfer:  The City of Sacramento reserves the right to cancel, combine or divide classes; to change the time, date or place of classes; to change the instructor; 
and to make other changes which become necessary to ensure a quality experience for the participants. Participants will be notiÞ ed if the class is Þ lled or canceled. Our staff will assist you 
in either selecting another activity, registering for another class or receiving a refund. If insufÞ cient enrollment causes an activity to be cancelled or in the event that the staff must cancel 
a class for which you have registered, we will contact you and offer you an option of transferring to another session or receiving a full refund check by mail in 3 weeks. No requests for 
refunds or transfers will be accepted after an activity has started, except in the case of the participantÕs illness, supported by written documentation from the family physician. If you cancel 
or request a transfer prior to the start of the activity, a $5 processing fee per participant, per class will be assessed.
Permission For Medical Treatment: In case of an accident or injury, I authorize a staff member of the city of Sacramento to call the 911 emergency number. I give my consent to any medical treat-
ment felt necessary by an attending physician for the physical well being of the child mentioned above. I further understand that the responding medical emergency team will provide emergency treatment 
as they deem necessary for the safety and protection of my child at my expense.
Consent to Photograph, Film or Tape: I agree to have photographs, Þ lms, videotapes or tape recordings taken of me or minor child registered under my signature while participating 
in City of Sacramento programs.  I permit these photographs, Þ lms or tapes to be released to be used in publications, promotional materials, web site, and for other public information 
purposes by the City of Sacramento. If I do not consent, Parks and Recreation staff leading the program for which I am registered must be informed of and record my non-consent.

Parent/Adult Signature                                                                                    Date            

❑ Yes, I have moved my new address is below.
For CLASS registration: see mailing/faxing instructions at left.

Avoid Delays!
Be sure to include your sig na ture on the bottom of the reg is tra tion form.  Please make checks pay able to City of Sac ra men to for the cor rect amount when submitting your reg is tra tion.  Underpaid or in com plete reg is tra tions 
will be re turned to you.  

Entered

CLASSES REGISTRATION

      Activity                  Activity Name                   Location         Time       Start            Participant's Name                   Age         Fee     Number                                                                                                Date                                                                                              If under 18yrs

You must read the above statements and sign this registration form to be registered into a City of Sacramento Rec re ation Program.




