
PRIMARY PARENT INFORMATION: 

 

____________________________________      ____________________________________ 

First Name                                                             Last Name          

___________________________________________________________________________ 

Home Address   

 

  _______________________________________________________________                                      

City                                 State               Zip Code                                 

 

 

Cell Phone: ________________________ Home: __________________ 

 

ACTIVITY FEES:  Tennis-Spring/Fall-$20 /Summer-$40                                                                          
LATE FEE: $10 AFTER REGISTRATION DEADLINE IF SPACE IS AVAILABLE! 
 

 

 

 

 

 

 

 

 

MOORE COUNTY PARKS AND RECREATION 
YOUTH ACTIVITY REGISTRATION FORM 

STUDENT: 

First Name: _________________________________________________________ 

Last Name:  _________________________________________________________ 

Birth Date:  ____-____-____     Age:  _________   

Activity:   ___Spring       ____Fall        ___ Winter    

 

FEE:____     ____CASH  _____CHECK# ___CREDIT CARD (in office only)                                                                      
910 947-2504 

ADDRESS: Moore County Parks and Recreation                                                                                                          

PO Box 905 Carthage, NC 28327 

 

 

Warning, Liability Release, Acknowledgment & Assumption of Risk:         
I, or we, the parent or guardian agree to let our son or daughter play or participate in recreational activities with 

knowledge that no insurance coverage or insurance policy is provided to cover participants.  I/we acknowledge that by 

signing this document I/we may be found by a court of law to have waived any right to maintain a lawsuit against 

Moore County on the basis of any claim from which I/we have released them herein.  I will not hold the County of 

Moore, Moore County Parks & Recreation, referees and volunteers responsible for any accident to my son, daughter 

or myself, during practice sessions, scheduled games, going to and from such practices or games, playground 

activities, or out of town games. I also give my son or daughter permission to participate in out of town games, if such 

games are scheduled by the Recreation Department. I also give the Recreation Department permission to use any 

picture of my child/children for promotional reasons. 

 

________________________________________________________________     

  Signature of Parent/Guardian:                                 Date: 


