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Class Registration Form
City of Half Moon Bay Recreation Services Division

Ted Adcock Community Center,  535 Kelly Ave. Half Moon Bay, CA 94019
Phone:  (650) 726-8297  Fax: (650) 726-8298  Website: www.hmbcity.com

Please print, complete all sections, read and sign waiver. Remember to add $5 (per class) if you reside outside the City limits.

Family's Last Name: First Name: Home Phone:  (         )

Street Address: Work Phone:  (         )

City: Zip: Cell Phone:  (         )

Mailing Address:

City: Zip:

Email Address: Head of Household DOB:

Emerg. Contact: Relationship: Phone  (         )

Participant's Date of Birth: Activity Class Class Start Fee
Name Code Time Date (Non-res add $5)

Add $5 (or more) for the Rollie Wright Sponsorship program to help assist low income families. (optional)
Refund, less $5 administrative fee, given up to 3 days before a class starts. Refund will be pro-rated after class has started 
with Supervisor/Instructor approval. Full refund for classes canceled by Recreation Division Total Du

Wavier of Liability/Photograph Consent Form
I, the undersigned parent or guardian do hereby agree to allow the individual (s) named herein to participate in the aforementioned activity(ies) and I further agree 
to indemnify and hold the Half Moon Bay Recreation Division, the City of Half Moon Bay, and program and activity instructors harmless from, and against any 
and all liability for any injury which may be suffered by aforementioned individual (s) arising out of, or in anyway connected with any participation in this activity. 
I understand that refunds will be given according to the established Recreation Division refund policy.
I agree to participate in this activity knowing that it may involve risk of serious injury, and that all accidents occasionally occur during this activity.  This waiver 
and release discharged the City of Half Moon Bay, its agents, employees, independent contractors, volunteers and insurers from any and all liability arising out of 
or connected in any way with my participation in this activity, even though that liability might arise out of negligence or carelessness on the part of the persons 
listed above.  This waiver, release and assumption of risk binds my heirs and assigns.
Photograph Consent

The City of Half Moon Bay Recreation Division or its authorized agents may photograph and/or videotape participants in City sponsored recreation activities.  I 
hereby acknowledge and consent to the City’s use of my or the named participant (s)’ name, voice, photograph, and/or likeness in the Activity Guide, for viewing 
during parent meetings or staff  orientation, for Recreation Division advertising, or for other uses related to Recreation Division.

Participant /Parent or Guardian’s Signature:_______________________________________________  Date:_______________

Credit Cards: I authorize the City of HMB to use this credit card as payment for classes which I have registered myself or others. 

Print Name as it appears on the card:______________________________________________________      Visa_____ MC______

Card #   _______ - _______  -_______ - _______   Exp Date: ________  Signature:_____________________________________

Checks: Please make payable to the City of Half Moon Bay. 

Office Use Only Method of Pymt:   Cash$  ______    Check:#_______    Amount:_______  Staff:_______


