MUSCATINE PARKS AND RECREATION DEPARTMENT
MAIL-IN / DROP OFF REGISTRATION FORM

PLEASE PRINT

Name (Parent/Guardian) Address City
(LAST) (FIRST)

State Zip

Home Phone Emergency Phone

Please fill out registration information completely:

Participants Name | Birth-Date Sex Activity Activity Class Time Class No. Class No. Fee
(First and Last) (mo.-d.-yr.) M/F Name Date 1st choice 2nd choice
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(L) T-BALL REGISTRATIONS: PLEASE MARK YOUR T-SHIRT SIZE: Youth 6-8 TOTAL AMOUNT DUE:

©) Youth 10-12

L

% Youth 14-16

If you need a different size note that here.

You will not receive a confirmation notice from us unless you are placed in a class that was your second choice. If you wish to receive a receipt please sub-
mit a self-addressed stamped envelope with your registration form.

Please make checks payable to “City of Muscatine”. Registration will be accepted beginning May 12, 2009.

Mail registrations to:  Parks and Recreation, 215 Sycamore, Muscatine, IA 52761.

Q) cash (Q Mastercard Card # Expiration Date Total

O Check O Visa

O American Express Cardholders Signature

NEW! You can now register for programs online! Be the FIRST in line when you register ONLINE! Registration is available at http://ci.muscatine.ia.us/parks.
It's EASY! Whether you are at home or the office, it's now quick and convenient to register for your favorite activities and programs on our website.
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