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Holiday 
Day Camp

	   	 22

Make all checks payable to Pittsfield Township and mail to: PTPR, 701 W. Ellsworth Rd., Ann Arbor, MI 48108

YOU ARE NOW ENROLLED UNLESS OTHERWISE NOTIFIED.

In consideration of Pittsfield Charter Township accepting this registration and allowing me/my child to participate in this pro-
gram, I hereby accept all responsibility for injury or loss to myself and/or my child while participating in the above-mentioned 
programs, release Pittsfield Charter Township, its officers, employees, agents, volunteers, contractors and cooperating entities 
from liability for personal injury, property damage or other loss resulting from participation in the program,  and agree to indem-
nify and hold harmless Pittsfield Charter Township for any claims arising from such injury, damage or loss. I also authorize Pitts-
field Charter Township to use photographs of my child or myself for educational and promotional purposes, including its website. 
I understand that I will not be compensated for providing this authorization or the use of any photos for Township purposes.

Signature (under 18 years of age, need parent/guardian signature) 	 Date

REGISTRATION FORM
Head of Household Last Name:	 First Name:	 Birthdate:	 Gender: M/F

Mailing Address:		  Zip:	 City:

Email:

Primary Phone:	 Secondary Phone:	 Other Phone:

BUMPER BOWLING LEAGUE  & YOUTH CROSS COUNTRY SKIING

Bumper Bowling League Only T-Shirt Size:  S(6-8)  M(10-12)  L(14-16)  XL(Adult Sm)

Youth Cross Country Skiing Only Shoe Size:                      
(must come into office to confirm shoe size needed. Shoe sizes are limited—first come first served.) 

BUMPER BOWLING LEAGUE  & YOUTH CROSS COUNTRY SKIING

Bumper Bowling League Only T-Shirt Size:  S(6-8)  M(10-12)  L(14-16)  XL(Adult Sm)

Youth Cross Country Skiing Only Shoe Size:                      
(must come into office to confirm shoe size needed. Shoe sizes are limited—first come first served.) 

	 Participant Name	 Birth	 Male	 Grade	 Class Name & Session	 Day/Date/Time	 Fee 
		  Date	 Female	

In consideration of Pittsfield Charter Township accepting this registration and allowing me/my child to participate in this pro-
gram, I hereby accept all responsibility for injury or loss to myself and/or my child while participating in the above-mentioned 
programs, release Pittsfield Charter Township, its officers, employees, agents, volunteers, contractors and cooperating entities 
from liability for personal injury, property damage or other loss resulting from participation in the program,  and agree to indem-
nify and hold harmless Pittsfield Charter Township for any claims arising from such injury, damage or loss. I also authorize Pitts-
field Charter Township to use photographs of my child or myself for educational and promotional purposes, including its website. 
I understand that I will not be compensated for providing this authorization or the use of any photos for Township purposes.

Signature (under 18 years of age, need parent/guardian signature) 	 Date

REGISTRATION FORM
Head of Household Last Name:	 First Name:	 Birthdate:	 Gender: M/F

Mailing Address:		  Zip:	 City:

Email:

Primary Phone:	 Secondary Phone:	 Other Phone:

	 Participant Name	 Birth	 Male	 Grade	 Class Name & Session	 Day/Date/Time	 Fee 
		  Date	 Female	
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PITTSFIELD CHARTER TOWNSHIP
Parks and Recreation Department
701 W. Ellsworth Road
Ann Arbor, Michigan 48108
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