
 

 

Jefferson County Parks & Recreation  ~  35 ~ Register for classes at: www.jcprc.org 

We, the staff of the Jefferson County Parks and Recreation Commission (JCPRC), recognize our obligation to make our students and their parents fully aware of the inherent risks and hazards associated with sports & 

recreational activities that we offer. Students may suffer injuries, including, but not limited to minor injuries such as bruises and more serious injuries such as broken bones, dislocations, muscle pulls and stitches. There 

are many other risks of injury including catastrophic injuries such as permanent paralysis or even death from back, neck or head injuries which may arise due to participation in this activity. JCPRC insists that all students 

and their parents agree to abide by all of the safety rules and policies of JCPRC.  JCPRC, its coaches, volunteers, instructors and staff members will not accept responsibility of injuries sustained by any participant while 

participating in our programs.  I hereby consent to have my child participate in programs offered by the JCPRC. I have read the above information and am now fully aware of the hazards and risks associated and the 

distinct possibility of injuries that my child may suffer as a result of participation in the sport or activity. I realize it is not possible to specifically list each and every individual injury risk, and I voluntarily assume all the risks 

normally incident to the nature of the activities. It is hereby agreed that I, my executors, or other representatives waive and release all rights and claims for damages that I may have individually, or that my executors or 

other representatives may have on my behalf, or on behalf of my child, against JCPRC and/or Jefferson County Commission, their representatives, whether paid or volunteer, for any injuries or damages that my child 

sustain in connection with programs or other activities related to the JCPRC. I also understand that any injury incurred and the resulting medical expense from that injury will be my responsibility and JCPRC will not be 

responsible for payment of any related expenses. Furthermore, it is the responsibility of the parent/guardian to notify JCPRC staff of any medical conditions/special needs of a child prior to the start of class. JCPRC, 

instructors, and staff are not responsible for your child prior to or after class time. I acknowledge that I have read and fully understand the information on registration guidelines and the refund policy. I realize inherent 

risks could be involved in these programs. Therefore, I shall not hold the JCPRC, Jefferson County Commission or their employees liable for injuries that might occur during these supervised programs.  

PARENT   HOME 
(        ) 

ADDRESS 
  

  
WORK 

(        ) 

CITY   STATE   ZIP   CELL (        ) 

EMAIL @ 

ALLERGIES OR MEDICAL CONDITIONS: 

List Participant and any allergies or medical conditions: 

____________________________________________ 

____________________________________________ 

____________________________________________ 

   

 

Parent      Grandparent     Aunt/Uncle 

Friend       Neighbor    Other__________ 
  

Phone 
(        ) 

(        ) 

PARTICIPANT NAME DOB PROGRAM # CLASS TITLE 
T-SHIRT SIZE 

(if applicable) 
FEE 

 /        /      $ 

 /        /      $ 

 /        /      $ 

 /        /      $ 

 TOTAL DUE $ 

PAYMENT OPTIONS 

Rec’d by ______ 

Date___/___/___ 

For Office Use 

Cash  Check #_______$______ 

Other: ________________________ 

 

 EX Date:        /            

I/WE HAVE READ THE BELOW PARTICIPANT WAIVER AND  

RELEASE AND SIGN IT VOLUNTARILY:  

Credit Card/Participant       Waiver Authorization Signature: 

x___________________________________________________ 

 

REQUIRED CSC CODE: __  __  __ 

EMERGENCY CONTACT: _______________________________________________________ 

(not yourself—this person will be contacted IF we cannot reach the person listed above) 

RELATION: 

Parent  Grandparent Aunt/Uncle 

Friend  Neighbor  Other: _______________ 

Registration is Easy!   5 EASY WAYS TO SIGN UP! 

Online Registration 

Go to www.jcprc.org 

Pay with American Express, 

Discover, VISA or MasterCard 

anytime that’s convenient for you! 

Fax-In 

304-728-9746 
Fax form, including credit card 

number, exp. date and 3 digit CSC. 
Call to confirm receipt of fax. time 

that’s convenient for you! 

Walk-in 
Jefferson County Community Center 

235 Sam Michael’s Lane, 
Shenandoah Junction, WV 25442 

Monday thru Friday, 8am-6pm. 

Phone-In 
304-728-3207 

Pay with American Express,  
Discover, VISA or MasterCard, 
Monday thru Friday, 8am -6pm.  
Phone registration takes time.  

Especially for new customers creating  
a new account. Please be patient.  

You can save time by registering online. 

Mail-In 
Fill out a registration form. 

Mail it with payment to 
235 Sam Michael’s Lane, 

Shenandoah Junction, WV 25442 


