LY ACCOUNT FORM (FAF)

[] New/Update

City of Tustin Parks and Recreation Department
Registrations cannot be processed without a completed FAF on file.

CITY OF TUSTIN
g MRKS & RECREAT,, A

ianing & DiffEwnce in Tessis®

MAIN CONTACT INFORMATION:

Last Name First Name |:| Male |:| Female
Street Address City, State, Zip
Phone
Birth Date (mm/dd/yy) E-mail
FAMILY MEMBERS:
Last Name First Name

Birth Date (mm/dd/yy)

Last Name

Birth Date (mm/dd/yy)

Last Name

Birth Date (mm/dd/yy)

Last Name

(Check One) |:| Male

First Name

|:| Female

(Check One) [ ] Male

First Name

[]Female

(Check One) |:| Male

First Name

|:| Female

Birth Date (mm/dd/yy)

(Check One) [ |Male [_]Female

Return this completed form to the City of Tustin Parks and Recreation Department, 300 Centennial Way, Tustin, CA 92780, fax
to (714) 838-4779 or email it to tprd@tustinca.org. If you have any questions, please call us at (714) 573-3326.
*Forms can take up to 7 days to process*

ACTIVITY REGISTRATION FORM

If you have already filled out your FAF form, please fill out this portion only.

MAIN CONTACT INFORMATION:

Last Name First Name
Phone E-mail
Participant Name Course # Activity Name Fees

| agree to protect, indemnify and hold harmless the City of Tustin, Tustin Unified School District and their officers, agents and employees ..
from all loss, damage and claims, liability or claims resulting from their programs. In case of accident or other emergency, personnel of the Total ACthltY Fees
City of Tustin and/or its Parks and Recreation Department and/or Contract Instructors are hereby authorized to secure medical attention
for participant. By enrolling in a Tustin Parks and Recreation Department class you have consented to having you/your child’s photograph Non-Residents add
taken and used in future City publications. $5 00 per class

Signature Date Total Paid
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