
 
TEAM NAME_________________________________________
 
 PARTICIPANT NAME 
 
 1. ___________________________________ 
 
 2. ___________________________________ 
 
 3. ___________________________________ 
 
 4. ___________________________________ 
 
 5. ___________________________________ 
 
 6. ___________________________________ 
 
 CONTACT: ____________________________________________ CELL:_________________
 
 **Contact person will be notified of the game schedule and will act as the team captain**
 
CONSENT TO PARTICIPATE
We, the undersigned, do hereby acknowledge that we are aware that in all sports there is the potential 
for injury. Some accidents could conceivably result in injuries that are very serious and/or life 
threatening. We further acknowledge that the participant listed above is physically
able to participate in this sport. The USD 244 Recreation Commission and its employees are not 
responsible for accidents and injury that might occur as a direct or indirect result of 
participation in this program.
PLEASE LIST ANY MEDICAL CONDITIONS or write NONE: __________________________________

SIGNATURE OF TEAM CAPTAIN, acting on behalf of all team members 
 

_________________________________________________________ 
Date 

___________________

REGISTRATION INFORMATION AND POLICIES 
1.Registration is not complete until form and full payment are received
2.Late registrations & refunds are subject to Sports Director approval
3.Late fee $5 

   4. Payment accepted: Cash, Check, Credit (no Discover)
   5. Make checks payable to BRC and submit with form

Return forms to Burlington Recreation Center 1110 Shea Street Burlington, KS 66839
Questions? Call 620-364-8484 or visit: www.burlingtonrec.com

WHEN: Wednesdays, starting Nov 4  
FEE: $30 per team | $5 Late Fee
10 team max 

Deadline: Monday, October 26

Scan the QR code to be added to our 
email list for activity/event updates.

Office Use Only
 Amount Paid: $____________________
 Receipt #: _________________________
 Date: ______________________________
Initials: ___________________________
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