Gibsonville Parks and Recreation Department
Open Gym Registration

Date:												
Name:												
Address:											
Home Phone:					  Work Phone:					
Birth date:					  Driver’s license #:				
Gibsonville Resident:			Yes				No		
Employer:											
Name of Health Insurance:									
Are you on medication?		Yes				No		
Describe:											
Name of Doctor:										
List below any allergies or health problems toy may have:
												
In case of emergency, contact:								
	Name:											
	Phone:											
[bookmark: _GoBack]I, 						 hereby release the Gibsonville Parks and Recreation Department from any and all liability, claims, or demand on account of or related in any way to any injury or disease I may suffer as a result of the foregoing and assume all risks in connection therewith and I further state that my consent is indeed informed.

Signature:								
Rec. Staff:															
