
Parks, Recreation & Senior Services Department 

Program Registration Form 
 

Family Last Name ____________________________________ Home Phone__________________ Work Phone__________________  

Street Address __________________________________________________ City______________________ Zip Code ____________  

Howard Resident?  □Yes  □No, I am a Resident of: □Green Bay □Suamico □Hobart □Oneida □Pittsfield □Other__________ 

Email Address ________________________________________________________________________________________________ 

Parents/Guardians (if youth registration) ____________________________________________________________________________  

Mom Work  __________________  Mom Cell __________________  Dad Work __________________  Dad Cell __________________ 

Emergency Contact _________________________________________ Phone__________________ Alt. Phone__________________  

I understand participation in Parks, Recreation & Senior Services programs involves an element of risk or danger for all participants and may cause serious injury, death or property loss. I agree to 
assume these risks for my family and release the Village of Howard, its employees and other participants from any liability for injuries and damages sustained while participating in these programs. 
I understand a physician’s approval is encouraged prior to participation. For program promotion purposes, photographs may be taken of participants from time to time and used in Village recreation 
publications. If you do not wish to have photographs taken or do not want your or your child’s photographs in Village publications, please notify the photographer and/or program instructor. 
 

Signature ___________________________________________________ Date _____________________ 
 

Village of Howard ▪  2456 Glendale Avenue ▪  Green Bay, WI 54313 ▪  (920) 434-4640 

Participant Name M/F DOB Age Course# Program Name Fee 

       

       

       

 Total Fee                                                                                                   
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