Hampton Township Department of Community Services (DCS) REGISTRATION FORM Posted by

egisirations for programs will be accepted through the mail or in person as noted. Fee payment must be included with registration agplicatlon. Upon
receipt of the fee & registration form, registrants are automatically enrolled in pro%ram for which they are re?istered unless the DCS contacts you.
Exception: Saturday Ski Registrants will receive verification. Residents have first preference in pro%ram registrafion. A separate registration form
& check is required for each program/family. NO REFUNDS. elephone Numbers |

Adult Participant or O-Resident
Parent/Guardian Home
Address O-Nonresident Cell:
City / Zip Work (Dad/Mom)
Participant’s Name(s) (same address) Date of Birth Age @PROGRAM Day Time Session Amt. Paid
1. [/ _
2. [ _
3. [/ _
Township of Hampton DCS, 3101 McCully Road, Allison Park PA 15101 Date Paid Cash Visa/Mastercari__ Check #_____

DCS hours: 8am-11pm Mon-Fri; 8am-9pm Saturday; 12pm-6pm Sunday
Checks payable to Township of Hampton HOTLINE 412-486-0400X390 X

SIGNATURE of Adult Participant or Parent/Guardian
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