등록 양식
1. 각 사람과 프로그램에 대한 별도의 등록 양식을 완료하십시오.

2. 확인 수 중 "보로 지급 Leonia입니다. "

3. 에서 메일 또는 사람이 있는 날짜에 등록 앞에서 설명한.

* 뉴스가 좋은 소식입니다.  

당신 클래스를 가득, 취소 변경 또는 경우 단지 통보됩니다. 

 (만약 클래스를 가득 귀하의 확인 반환되지 않습니다.)

************************************************************************ 제발 아래 양식을 채움합니다 완전히 
 
NAME_________________________________________________________________
                                                            
ADDRESS______________________________________________________________
 
TOWN_________________________________ZIPCODE_______________________
 
집 TELEPHONE_____________________WORK 전화 NUMBER________________
 
이메일 ADDRESS_____________________________ CELLPHONE____________________________
 
생년월일: MONTH_______ DAY________ 연간 ______
 
FEMALE____MALE ____ 현재 AGE____
 어린이 프로그래밍:
학교 지금 attending_______________________grade 지금 IN ______
이메일 주소: www.leonianj.gov
 
 NAME OF PROGRAM___________________________________________________________
 
프로그램 시간: __________________________program DAY:_________________________
 
AMOUNTENCLOSED $ ________________check NUMBER__________ 또는 CASH____________
 
COMMENTS(ALLERGIES,ETC.)_________________________________________________________
 
부모/보호자 NAME____________________________________________________________
                                                                                제발 명확하게 인쇄
 참고: 비상 밖으로 입력하십시오. 인증 시 등록 양식입니다.
채우기 한 비상 양식을 연간
참고:LEONIA 활성화된. 결과 있는 사고 담당하는 중 해당 레크 리에이션 프로그램의 PARTICIPANT'SINVOLVEMENT입니다. 모든 의료 치료를위한 모든 사고 참가자의 자신의 의료 보험 책임입니다.
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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.

