FORMULARIO DE REGISTRO
1. Complete un formulario de registro diferente para cada persona y el programa.
2. Verificación de make a pagar a los "Borough of Leonia."
3. Ya sea por correo en o registrar en persona en fechas se ha dicho antes.
* NOTICIAS NO SON UNA BUENA NOTICIA:  
Usted sólo será notificado si una clase se ha rellenado, cancelada o cambiado. 
 (Si una clase ha sido rellenada, su cheque se devolverán.)
************************************************************************ La por favor envasado OUT FORM a continuación TOTALMENTE 
 
NAME_________________________________________________________________
                                                            
ADDRESS______________________________________________________________
 
TOWN_________________________________ZIPCODE_______________________
 
TELÉFONO PARTICULAR DE TELEPHONE_____________________WORK NUMBER________________
 
ADDRESS_____________________________ DE CORREO ELECTRÓNICO DE CELLPHONE____________________________
 
FECHA de nacimiento: DAY________ de MONTH_______ año ______
 
FEMALE____MALE ____ actual AGE____
 
Para la programación de la infancia:
ESCUELA AHORA ATTENDING_______________________GRADE EN NOW ______
DIRECCIÓN de correo electrónico: www.leonianj.gov
 
 
 
NAME OF PROGRAM___________________________________________________________
 
PROGRAMA DE TIEMPO: __________________________PROGRAM DAY:_________________________
 
AMOUNTENCLOSED $ ________________CHECK NUMBER__________ O CASH____________
 
COMMENTS(ALLERGIES,ETC.)_________________________________________________________
 
PADRE O TUTOR NAME____________________________________________________________
                                                                                Por favor, imprimir claramente
 
NOTA: POR FAVOR LLENE DE EMERGENCIA FORMULARIO DE AUTORIZACIÓN A REGISTRAR.
RELLENO FORMULARIO DE UNA EMERGENCIA POR AÑO
NOTA:
ES EL BARRIO DE LA LEONIA NO RESPONSABLES DE ACCIDENTES QUE SON CONSECUENCIA DE LA PARTICIPANT'SINVOLVEMENT EN EL PROGRAMA DE RECREACIÓN. CUALQUIER TRATAMIENTO MÉDICO PARA CUALQUIER ACCIDENTE ES RESPONSABILIDAD DEL SEGURO MÉDICO DEL PARTICIPANTE.
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REGISTRATION FORM

1.  Complete a separate registration form for each person and program.
2.  Make check payable to "Borough of Leonia."

3.  Either mail in or register in person on dates previously stated.

*NO NEWS IS GOOD NEWS:  

You will only be notified if a class has been filled, cancelled or changed. 

 (If a class has been filled, your check will be returned.)
************************************************************************PLEASE FILL OUT FORM BELOW COMPLETELY
NAME_________________________________________________________________

ADDRESS______________________________________________________________

TOWN_________________________________ZIPCODE_______________________

HOME TELEPHONE_____________________WORK TELEPHONE NUMBER________________
CELLPHONE____________________________ EMAIL ADDRESS_____________________________

DATE OF BIRTH:  MONTH_______ DAY________ YEAR______

FEMALE____MALE____ CURRENT AGE____

For Children’s  Programming:

SCHOOL NOW ATTENDING_______________________GRADE IN NOW______
EMAIL ADDRESS: www.leonianj.gov
NAME OF PROGRAM___________________________________________________________

PROGRAM TIME:__________________________PROGRAM DAY:_________________________

AMOUNTENCLOSED $________________CHECK NUMBER__________ OR CASH____________

COMMENTS(ALLERGIES,ETC.)_________________________________________________________

PARENT/GUARDIAN NAME____________________________________________________________

                                                                                Please Print Clearly

NOTE: PLEASE FILL OUT EMERGENCY AUTHORIZATION FORM UPON REGISTERING.

FILL OUT ONE EMERGENCY FORM PER YEAR

NOTE:

THE BOROUGH OF LEONIA IS NOT RESPONSIBLE FOR ACCIDENTS WHICH ARE A RESULT OF THE PARTICIPANT’SINVOLVEMENT IN THE RECREATION PROGRAM. ANY MEDICAL TREATMENT FOR ANY ACCIDENT IS THE RESPONSIBILITY OF THE PARTICIPANT’S OWN MEDICAL INSURANCE.

