
Registration Form 
Make checks payable to Adrian Community Education 
  Mail to PO Box 40, Adrian, MN 56110  
  or dropped off at the Elementary or High School office. 
Participants are not considered registered until payment is received. 

 
 
Parents’ name:  _________________________  Phone Number: ______________ 
Address: _______________________________Cell Number:      ______________  
               _______________________________ 
 
 
Child’s Name:  _____________________________ Grade attended in 2008-09_______ 
Birth Date: ______________  Allergies: _________________________________________ 
 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
 
 
Child’s Name:  _____________________________ Grade attended in 2008-09_______ 
Birth Date: ______________ Allergies: _________________________________________ 
 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
 
Child’s Name:  _____________________________ Grade attended in 2008-09_______ 
Birth Date: ______________ Allergies: _________________________________________ 
 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
Activity: ________________________________________________  Fee:  ____________ 
 
 



Adrian School District 511 
Summer Recreation Program 

 
Registration and Consent Form 

**Signatures Required before child can participate** 
 
Participation Release:  I and the registrant, a minor, will abide by the rules of the District 511 
SUMMER RECREATION PROGRAM and its affiliated organizations and sponsors. 
Recognizing the possibility of physical injury associated with baseball/softball programs and 
activities, I hereby release, discharge, and/or otherwise indemnify the District 511 SUMMER 
RECREATION PROGRAM and it’s affiliated organizations and sponsors, their employees, and 
associated personnel, including the owners of fields and facilities utilized for the programs, 
against any claim by or on behalf of the registrant as a result of the registrant’s participation in 
the program and/or being transported to or from the same, by which transportation I hereby 
authorize. 
 
**Signature of Parent/Guardian_______________________________ Date__________ 

 
Consent for Medical Treatment (Minor): As the parent or guardian of the child/children listed 
below, I hereby give my consent for emergency medical care prescribed by a duly licensed 
doctor of medicine or doctor of dentistry.  This care may be given under whatever conditions 
necessary to preserve the life, limb or well being of my dependent. 
 
**Signature of Parent/Guardian_______________________________ Date_________ 
 
Are there any medical or physical conditions that the player’s coach should be 
aware of?  NO_______  

       YES_____ If yes, please describe:______________________________________ 

 
In case of emergency: 
Name: __________________________________________________ 
Home/Cell phone #____________________ Work phone #__________________ 
 



2009 Swimming Lessons 
 
Children from Adrian may register for swimming lessons given at the Rock 
County Community Pool & Fitness Center.  American Red Cross certified Water 
Safety Instructors will teach all lessons. 
 

August 3rd  – August 14th   Monday – Friday 
 

10:15 to 10:55 AM 
 

Fee:  $40 
(Includes Lessons & Transportation Fees) 
Payable to Adrian Community Education 

 

A bus will leave from the West side of the High School  
at 9:45 and return at 11:20 each morning. 

Please be prompt in dropping off and picking up your child. 
 

American Red Cross Swimming Levels: 
 

Level 1 Introduction to Water Skills 
Level 2 Fundamental Aquatic Skills 
Level 3 Stroke Development 
Level 4 Stroke Improvement 
Level 5 Stroke Refinement 
Level 6 Lifeguard Readiness 
 

If your child has never taken lessons or has just complete Preschool Lessons then 
register them for Level 1 – Introduction to Water Skills 
---------------------------------------------------------------------------------------------------- 
 
Name of Child/Children:  ___________________________________________ 
 
Level: __________________________________________________________ 
 
Address: ________________________________________________________ 
 
Contact Phone number _____________________________________________ 
 
If other than parent will pick up child please list: ________________________ 
 
If you have any questions please call: 

Renee Bullerman at 507-483-2266    or    Rock County Community Pool at 507-449-5036  


