
Calverton Rec Council  

Baton and Poms Corps  
http://www.calvertonrec.org 

Registration Form 
 

Student Name:  ____________________________________________________________ 

Home Address: ____________________________________________________________ 

                         ____________________________________________________________ 

Date of Birth: _______________________ School/Grade: _________________________ 

Parent/Guardian 

Name: Mother:   ________________________    Father: ______________________ 

Home Phone:     ________________________                 ______________________ 

Work Phone:     ________________________                 ______________________ 

Mobile Phone:   ________________________                 ______________________ 

E-Mail Address: ________________________                 ______________________ 

Emergency Contacts: _________________________     Phone: ___________________ 

 

Received at Registration: Amount: __________ Check #: ___________ 

In Consideration that I am being granted the opportunity to participate in Calverton’s 
Recreation Program, I hereby and with full knowledge and understanding assume all 
risk for injury incurred during the participation in the practices, and competitions 
and hereby release all administrators, officials and instructors involved in this 
program directly and or indirectly incurred or connected with said activities. 

 

Parent Signature: __________________________________   Date: __________________ 

 

CHECK ONE: _______Poms     ________Baton    ___________Both 
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