
REGISTRATION FORM

(Use this form for all programs except:
Do Not use this form for Pool Passes or Day Camp registration)

Name________________________________________________________________________________________

Address ______________________________________________________________________________________

City/State/Zip__________________________________________________________________________________

Phone (H)_________________________________  (W)________________________________

(Emergency)___________________________________________________________________

Payee Name (if different) ________________________________________________________

Enrollee Name Program Pool Birthdate Fee Shirt Size (if applicable)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please call us if any accommodations are necessary to better serve you in our programs.

Shirt sizes are:  YS (6-8)   YM (10-12)   YL (14-16)    AS    AM    AL    AXL
Shirt sizes and birthdate are where applicable for children.

TOTAL $ ___________    CK #__________    __VISA __ MasterCard  Card #______________________________

Expiration Date____________ Signature __________________________________________________________

Mail to:  St. Charles Parks & Recreation  1900  Randolph   St. Charles, MO 63301

15

BIRTHDAY PARTY APPLICATION Current Date_____________

Name of Birthday Person ____________________ Birthday Age_______ Date of Party  __________________

Name of Payee ________________________________________________________________________

Address ________________________________________________________________________

City, State, Zip________________________________________________________________________

Day Phone _____________________________ Work Phone_________________________________

Location for Birthday Party: _____Blanchette  _____Wapelhorst _____McNair
Time of Party:  __________ Time you want lunch served: _____
How many people are in your group? __________

Fee: $75 for a group of ten.  $8 per additional person.
TOTAL $ ___________    CK #__________    __VISA __ MasterCard  Card #______________________________

Expiration Date____________ Signature __________________________________________________________

--One adult for every five children 9 and under.
--The Park Department will reserve a shaded area within the park for your group for two hours.  After the two hours
you will need to move to another area of the park.  You are free to stay and continue to enjoy the facility.
--In case of rain on the day of the party we will either reschedule for another day or issue a full refund. You are
allowed to bring in a cake which the pool manager will store in the office of the facility.

Mail to:  St. Charles Parks & Recreation  1900  Randolph   St. Charles, MO 63301


