
ELIOT COMMUNITY SERVELIOT COMMUNITY SERVELIOT COMMUNITY SERVELIOT COMMUNITY SERVICE DEPARTMENTICE DEPARTMENTICE DEPARTMENTICE DEPARTMENT    

 PROGRAM REGISTRATIO PROGRAM REGISTRATIO PROGRAM REGISTRATIO PROGRAM REGISTRATION FORMN FORMN FORMN FORM    

Adult or Primary Guardian: 

Name:  Gender: 

Address:  City:                          State: Zip: 

Home Phone:(       )  Alt. Phone: (       )                             
Please circle:  Work  or Cell 

Email:  

DOB:  

Emergency Contact (other than above): 

Name: Relationship: Phone: 

Youth Participant(s):  

Name: DOB: Age: Grade: Gender: 

Name: DOB: Age: Grade: Gender: 

Please list all known medical conditions and medications: 

Participant: Information: 

Participant: Information: 

Hospital of Choice: Doctor’s Name: 

Program Registration:Program Registration:Program Registration:Program Registration:    

Waiver: I hereby, for myself and all family members agree not to hold the Eliot Community Service Department, the Town 
of Eliot, Maine, its employees, instructors, administrators, and authorized volunteers liable in the event of an injury 
incurred as a result if my participation in the above named program.  I authorize the Eliot Community Service 
Department to obtain any necessary medical evaluation and treatment. Notice is hereby given to any health care provider 
that the Eliot Community Service Department is fully authorized to obtain the necessary evaluation and treatment.  I 
agree to abide by the refund policy, other policies and procedures of the Eliot Community Service Department, and any 
additional rules and regulations as stated for the above named program. 
 
X               
Signature        Date 
** If you do not want pictures of your child(ren) or yourself used to promote Eliot Community Service Department and its 

programs, a written request must be submitted to Eliot Community Service Department** 

Office Use Only:  Date Paid:   Cash Amt:  Check # / Amt:    
Scholarship Amt:  Credit Amt:  From:  Folder:  Initials:   

Would you be interested in helping with this program?    Name:   

Coach ____ Assistant ____ Team Parent ____ Concessions ____ Sponsor ____ Field Maintenance____ 

Bring in registration or mail with check to  
Eliot Community Service Department, 11 Dixon Road, Eliot, ME 03903 

For questions please call 451-9334 

Participant Name:Participant Name:Participant Name:Participant Name:    Program Name:Program Name:Program Name:Program Name:    Session:Session:Session:Session:    TTTT----Shirt Size (circle if applicable)Shirt Size (circle if applicable)Shirt Size (circle if applicable)Shirt Size (circle if applicable)    Fee:Fee:Fee:Fee:    

1.   Youth: S, M, L   Adult: S, M, L, XL, XXL  

2.   Youth: S, M, L   Adult: S, M, L, XL, XXL  

3.   Youth: S, M, L   Adult: S, M, L, XL, XXL  

4.   Youth: S, M, L   Adult: S, M, L, XL, XXL  

   

  Non-Resident Fee– Add $10.00 per Program   

      Total FeeTotal FeeTotal FeeTotal Fee  

Optional Round Up Donation 


