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San Anselmo Recreation Department 
1000 Sir Francis Drake Blvd. Suite 14, San Anselmo, CA, 94960 

Office: (415) 258-4640   Fax:  (415) 455-8229 
www.sananselmorecreation.org 

 BEFORE YOU REGISTER 
   

  1. Select your classes carefully. 
 

  2. Make sure there is no schedule  
       conflict. 

  3. Call to check availability. 
 

  4. Complete registration form. 

4 WAYS TO REGISTER     

 1. Online: www.sananselmorecreation.org   

 2. Fax:   (415) 455-8229 
 

 3. Mail: 1000 Sir Francis Drake Blvd #14 
               San Anselmo, CA  94960 
 

 4. Walk-In: to same address above 

 CANCELLATION  POLICY   

 

Registration cancellation must be 
requested 5 business days or more 

before the start of the program.  
There will be a $15 processing fee.  
NO REFUND WILL BE ISSUED AFTER 

THE PROGRAM HAS BEGUN! 

DO YOU CURRENTLY HAVE AN ACCOUNT WITH US?  YES*  NO 
*If YES, please fill in the shaded areas ONLYunless your info has changed.  

If NO, you MUST complete the entire form so that we can create an account for you. 

 YES! I would love to contribute to the Scholarship Fund allowing low income families to participate in Recreation $_________ 

INDICATE METHOD OF PAYMENT:                 Total Amount of Payment: $___________ 
 SCHOLARSHIP(half of total)    Cash     Check #___________ (PAYABLE TO: Town of San Anselmo)     

 Debit Card    Credit Card    Use CC# on file   

Card # ___________________________________________________  _____/_____/_____/_____  Exp. Date_______/_______ 

  IF YOU HAVE A CREDIT CARD ON FILE, PLEASE CHECK THE BOX ABOVE LABELED  
  ‘Use CC# on file’ and provide the last 4 digits of that card in the box provided. 

I HEREBY AGREE to indemnify and hold harmless the Town of San Anselmo, San Anselmo Recreation Dept. and it's officers, contrac-
tors and employees, and any community organization co-sponsoring the program, from and against any and all liability for any 
injury which may be suffered by me or my child arising out of or in any way connected with participation in the program(s) named 
above.  In case of emergency, my child may be treated by a qualified physician. Release of photographs: The undersigned under-
stands and agrees that photos and/or videos may be taken during recreation programs and the undersigned hereby gives permis-
sion to have his/her photo and/or video taken and authorizes the use and reproduction of said photos by Town of San Anselmo. All 
negatives,  prints or electronic files shall become the sole property of the Town of San Anselmo. If participant is under 18, his/her 
legal guardian hereby authorizes the use of the photos as stated above.   

MANDATORY ARBITRATION OF CLAIMS AGAINST THE TOWN. It is hereby expressly understood and agreed to by the under-signed that 
any claim asserted against the Town by the undersigned participant, either on behalf of him/her or on behalf of another person, 
on account of bodily injury, mental disturbance, death or property damage, sustained as a result of, or for any reason connected 
to the use of Town property, facilities or programs or acts or omissions of Town employees or volunteers pursuant to this registration, 
will be resolved by submission to arbitration as provided by California law, and not by a lawsuit or resort to court process except as 
California law provides for judicial review of arbitration proceedings.  It is agreed that all claim submission, requirements, proce-
dures, and deadlines and all immunities established by the Government Code or other provision of law will apply, but that the un-
dersigned waives all rights to file a lawsuit and agrees, in lieu thereof, to resolving all claims and disputes through the arbitration 
process.  The Town and the undersigned, by execution of this document, are giving up their constitutional right to have any such 
dispute decided in a court of law and before a judge or jury and instead are accepting the use of arbitration. 
 

Signature:___________________________________________________               Date:__________________ 

 Name of Responsible Adult: _________________________________________   DOB:____/____/____   F   M 
 

Address:____________________________________________City:________________________________ZIP:_______________ 

Home Phone: (          )            _            Work Phone: (          )         _                Cell Phone: (          )__________________)                                                                                                                              

Email: _______________________________________________ (to be use ONLY for communication with you) 

Emergency Contact (NOT you): ________________________________________  Phone: (          )          _        ___       __)                              

Emergency Contact relationship to participant:   

 parent   spouse   grandparent   other (friend/neighbor, nanny/au pair …)________________________ 


