
Collier Township Parks and Recreation  
5 Lobaugh Street, Collier, PA 15071 

Phone: 724-693-0780 Fax: 724-693-0786 

www.colliertownship.net 

 

First Name: _________________Last Name: _____________________Date: ___________ 

Address: ___________________________________________________________________ 

Email: __________________________________________ Cell Phone: ________________ 

Emergency Contact: _________________________Phone Number: __________________ 

Name 
Date of 
Birth 

Age Class Fee 

     

     

     

     

CLASS REGISTRATION: 

Class Registration Waiver: 
By reserving this facility or registering for this program, activity or trip, individually and/or as the parent/guardian of 
any minor or minors, I understand that by engaging in recreational activities, programs, or trips sponsored by the Collier 
Township Recreation Department, I am utilizing recreational facilities owned, operated, maintained or utilized by the 
Collier Township Recreation Department. I expressly acknowledge and accept that participation in said activities may 
create a risk of injury to persons or property and I hereby expressly assume such risk and release, remise, and forever 
discharge the Township of Collier Parks and Recreation Department and Collier Township, Pennsylvania, and its re-
spective officers, agents, and employees from any and all claims, suits or causes of action arising from injuries to my 
person or property and/or to any minor that I have registered or his/her property as a result of my/his/her participation in 
this recreational activity, program or trip. I have read this release and intend to be legally bound.  
 Photo Release 

By registering for any Collier Township Parks and Recreation program, class, or event you are agreeing to allow       
publication of any photos taken of you and or your child(ren) at any program, class, event, or facility of the Collier 
Township Parks and Recreation Department and any photo that you share on the Collier Township social media pages.  
 

 

Applicant Signature:________________________________________________ Date:__________________ 

For Office Use Only 

Amount Received $________________Form of Payment: ______________________ Date:________________________________ 

Issued by:           

Total  

Class  
Registration  

Form 


