
Yountville Parks & Recreation Registration Form 
 

                                  Note: Section Method of Payment will not be kept on file – this section to be shredded after registration processing.  
 

Town of Yountville Parks and Recreation Department 
6516 Washington Street Yountville, CA 94599   707.944.8712   parksandrec@yville.com 

 

With our new registration software system, the information below will be used to build your family 
account. You must fill out the entire form once per year starting April 9, 2013.  

 
 

Participant’s Name Date of Birth 

Town of Yountville 
Resident? 

Residents must live within the 
Town Limits of Yountville.  Activity Fee 

  Yes    No      
  Yes    No      
  Yes    No     
  Yes    No     
  Yes    No     
 
 

 
 

 

Make checks payable to: Town of Yountville  

Family Account Information- Please fill in applicable boxes 
Primary Adult Name: 
Date of Birth: 
Cell Phone:  

Secondary Adult Name: 
Date of Birth: 
Cell Phone: 

Address: 
 

City/State: 

Email Address: Home Phone: 
 

Emergency Contact Name: 
 

Phone Number: Address:  

Child 1 Name: 
DOB:  
Grade: 

Child 2 Name: 
DOB: 
Grade: 

Child 3 Name: 
DOB: 
Grade:  

Release of Liability and Agreement for Indemnification 
I hereby give my consent for the participants listed above to participate in the above Town of Yountville Parks and Recreation Department activity. He/She shall participate 
at his/her own risk and I assume full responsibility for all matters resulting from or that may occur by reason of such participation. I hereby waive and release all actions, 
claims, costs and expenses and demands against the Town of Yountville and any of its agents or employees, for whatever cause and however occurring arising out of or 
incident to the Participant’s participation in the above named activity. I further agree to indemnify the Town of Yountville and any expenses and demands that may be made 
against the Town of Yountville or any of its employees for loss, death, damage, or injury to persons or property from whatever cause and however occurring arising out of or 
incident to the Participant’s participation in the above named activity.  
This Release of Liability and Agreement for Indemnification extends to loss, death, damage or injury to persons or property that may have been contributed to, occasioned 
by, or directly caused by the negligence of the Town of Yountville or any of its agents or employees. I execute this Release of Liability and Agreement for Indemnification on 
behalf of myself, the Participant and his/her heirs, executors, administrators, successors and assigns. I understand that photographs taken of recreation programs may be 
used by the Parks & Recreation Department and the Town of Yountville for promoting our programs, classes or events.  I can choose to opt. out by checking here.       
Signature _____________________________ Date________   Self        Parent       Guardian  

Method of Payment -  Required for mail-in, email or fax-in registration  
 
TOTAL : $ ___________________                                      Cash        Check  #_______      Visa       MasterCard                                  
 
Card Number: _ _ _ _ -- _ _ _ _ -- _ _ _ _ -- _ _ _ _           Expiration Date: ____ /____     CVV: _______ 
 
Card Holder Name_______________________________________ Card Holder Signature: ___________________________ 

mailto:parksandrec@yville.com
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