
Registration  Form 
 
MAIL REGISTRATION   WALK-IN REGISTRATION  
South Milwaukee Recreation Dept. South Milwaukee High School  
801 15 Avenue    417-766-5081 or 414-766-5082  
South Milwaukee, WI  53172  Park on east side of the high school 
 www.smrecdept.org   Enter through Door #24  
 

Family Last Name:______________________________   First Name:_________________________________________ 

Address: ______________________________________ City: ___________________________ Zip:________________ 

Home Ph:(____) _______ -________  Business Ph:(____)-_______ -__________  Cell Ph:(____) _______ -___________  

E-Mail Address: ____________________________________________________________________________________  

I, the undersigned do hereby agree to allow the individual named herein to participate in the activities indicated.  I am 
aware and understand there may be potential risk inherent with participation in any recreation activity, and that the 
School District of South Milwaukee does not provide accident insurance and cannot assume responsibility for injury to 
any participants in the recreation programs.   
 
I am familiar with the program eligibility requirements and I further understand that there are no fee transfers and re-
funds.  I also agree to allow publication of any photos taken of me at any program, event, or facility sponsored by the 
South Milwaukee Recreation Department.   
 
I have read and fully understand the concussion protocols for athletes and will turn in the Concussion Parent/Athlete 
Agreement Form at the time of registration.  This form and additional concussion information is available online at 
www.smrecdept.org.  You may also pick up the form in the Recreation Dept. Office. 
 
I am familiar with the program eligibility requirements and I further understand that there are no fee transfers and re-
funds.  I also agree to allow publication of any photos taken of me at any program, event, or facility sponsored by the 
South Milwaukee Recreation Department.   
 
________________________________________  ____________________________________________ 
Participant/Parent/Guardian Signature              Date        

Make checks or money order payable to the South Milwaukee Recreation Department  Check #_________________  Total___________ 

 
Special Information (i.e. medical, physical, allergies:):_______________________________________________________ 
 

If your child is registering for a program that includes a t-shirt, please circle the size, choose youth or adult,  not both:   
 

Youth   t-shirt size  XS     S     M     L     XL  Adult   t-shirt size  XS     S     M     L     XL 

        Participant Name  M/F    Date of Birth   Grade         Activity Name      Activity Code         Fee 

             

              

              

              

              

  

 






