
Credit Card:        Visa           MasterCard           Discover           American Express

Payment Method:        Credit Card           Cash

Use a separate form for each participant.
One registration form per team, a roster will be due at a later date.
Additional forms are available at FargoParks.com or in our office. 

Courts Plus Programs – please register online at CourtsPlus.org or the Courts Plus App

Participant Name: ______________________________________ Team or School Name: ___________________________________________

Birth Date: ____________________________________ Parent/Guardian: ____________________________________Gender: M  F

Address: _________________________________________________ City: ________________________ State: ______ ZIP: _____________

Phone #: ____________________________________ E-mail Address: ______________________________________________________________

Names of participants your child would like to play with: __________________________________________ T-Shirt Size: _____________

Check here if you are interested in volunteer coaching a youth team (baseball/tball or flag football)

PROGRAM/LEVELACTIVITY NUMBER START DATE LOCATION/TIME FEE

Payment is due upon registration. Registrations will not be processed without payment. 

You must read and sign waivers below to participate in Fargo Park District programs.

I HAVE READ AND FULLY UNDERSTAND THE ABOVE DETAILS AND WAIVER AND RELEASE OF ALL CLAIMS.

RELEASE & INDEMNITY AGREEMENT

PAYMENT INFORMATION

The undersigned for himself and for the minors (persons under the age of 18 years) whose names appear above as registered for participation in the event or
program (the Event) described on this document. In consideration of the acceptance of my registration and the participation of myself and any of the minors
whose names appear above, or my children, or my wards I hereby, on my behalf and their behalf, release the Fargo Park District, its agents and employees
from all claims for injuries or property damage that I or they may sustain arising out of the event. I and any such minors recognize and acknowledge that there
are risks of physical injury to participants in the event both known and unknown and I agree for myself and on their behalf to assume the risks of such injuries,
damages, or loss which I or they may sustain as a result of participation in the Event. I release the Fargo Park District and its agents and employees from any
such claims and I agree to indemnify and hold the Fargo Park District, its agents and employees harmless from any claims by any of the minors listed above
arising out of or in any way related to the event. The persons executing the Release and Indemnity Agreement above hereof understand that the event may be
videotaped or photographed and agree to such images and further agree that images will be the sole property of the Fargo Park District and may be used for
advertising and promotional use without notice to or consent of a participant, parent, or guardian and that any revenue derived there from shall be solely that
of the Fargo Park District.

Credit Card #: ____________

Billing Address: 

Name on the card (print)

Participant or Parent/Guardian Signature if participant is under 18 Date

MAIL TO: Fargo Park District, Attn: Registration, 6100 38th St S, Suite A, Fargo, ND 58104

Signature of cardholder

Exp. Date: 

Zip code: 

CVV: 

Today’s Date: 

Amount Enclosed/Authorized: $______________________________

REGISTRATION FORM
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