
Metro Parks Tacoma  • 253/305-1000  fax: 253/305-1005          Centre at Norpoint • 253/591-5504

39

Payor’s Name________________________________________________________________________Date of Birth___________________________________________________________________________________

Address________________________________________________________________________________________________City___________________________________Zip___________________________________

Email Address	 _______________________________________________________________________Home Phone (________)_________________________  Day Phone (________)___________________________

Form of Payment	 	 	 	
  Cash, walk-in only	 	 	 	

  Check	 	 	

  Credit Card	 CREDIT CARD INFORMATION:	 	   	

      Mastercard 	 Cardholder Name ___________________________________

      VISA 	 Exp. Date___________________________________________

      Discover    	 Card Number _______________________________________	               TOTAL ENCLOSED: $_____________________

  	 	 	 	

	

	 PARTICIPANT’S NAME	 5 DIGIT COURSE #	 DATE	  	 ACTIVITY NAME	 START DATE	 TIME	 FEE $
	 	 OR FACILITY	 OF BIRTH

$

CREDIT CARDS:  Class registration is available by using VISA/MC/Discover cards only.  Be sure to have the participants’ names, birthdates, phone numbers and credit card information ready prior to 
calling.  A confirmation receipt will be mailed to you within one week.  No athletic team registrations will be processed over the phone.
CONFIRMATION:  Receipts will be mailed to you or given to you at the time of registration.  If a class is full before your form is processed, you will receive a receipt placing you on a waiting list 
and your money will be credited to your account.  If we are unable to register you in a program, your money will be held in your account or refunded if requested.
AMERICANS WITH DISABILITIES ACT:  In compliance with the Americans with Disabilities Act (ADA), the Recreation Division will make reasonable accommodations to make programs and 
services accessible to people with disabilities.    (

REFUND POLICY: Metro Parks Tacoma (Centre at Norpoint) may apply and communicate special refunding conditions for activities, which may result in the customer receiving a refund of less 
than the amount paid. See the description or notice on your receipt.  No refunds will be given for missed days.
Cancelled Program: When an activity is cancelled by Metro Parks Tacoma (Centre at Norpoint), the registrant will receive a full refund or credit on their 
account.
Teams/Leagues: No refunds will be granted to participants or teams after the scheduled has been formed.
Satisfaction Guaranteed Refund requests must be made in writing stating the reason for the request.  After the start of the activity refunds may be granted on a pro-rated basis when requested 
in writing prior to the last day of the class/activity.

RELEASE OF LIABILITY:
I waive all rights and release all claims that might be had against the Metropolitan Park District of Tacoma, its hired or contracted instructors, and their employees and agents, for any and all injuries or 
losses which may be suffered because of my, or my child’s or children’s participation in the above activity offered by the Metropolitan Park District of Tacoma.   
I consent to my, or my child’s or children’s participation in the activity/program of the Metropolitan Park District of Tacoma, and authorize the Metropolitan Park District of Tacoma and its 
employees or agents to provide emergency treatment for me, or my child or children on my behalf.
I give my permission to have my photo or the photo of my children or child taken during classes used for publicity purposes by the Metropolitan Park District of Tacoma.  I consent to the use 
of my name, likeness and voice or those of my child or children without monetary compensation in connection with any Metropolitan Park District of Tacoma publicity, and expressly release 
the Metropolitan Park District of Tacoma and its agents from any and all claims for damages for libel, slander, invasion of the right of privacy and any other claim arising out of any broadcast, 
exhibition, promotion or advertising of the Metropolitan Park District of Tacoma.

	                                                                                     Signature of Participant (18 yrs+)			   Signature of Parent/Legal Guardian		      Date

TOTAL

OFFICE USE ONLY	 PD $_________________	 RECEIPT #:____________

Please check if you require 
special accommodations

FAX-IN
Fax 253-305-1005 with VISA, 
MasterCard or Discover payment.

MAIL-IN
Send form and payment by check, 
VISA, MasterCard or Discover. 
No cash.
4702 S. 19th, Tacoma WA 98405

REGISTER ONLINE
www.metroparkstacoma.org
24-hour convenience

PHONE-IN
Call 253-305-1022 during 
business hours and pay with VISA, 
MasterCard or Discover.

Registration


