
Boston College – Campus Recreation 

Program Registration 
 

Name (Parent’s Name, if applicable): ____________________________________________________________________ 
Local Address: ______________________________ City: _____________________ State: ______ Zip: _______ 
Please complete both for emergency purposes: Phone #: ________________________ Email: ________________________ 
How did you hear about our programs: ___ Brochure  ___Website _____________________ Other 
Youth 
Name(s):       Program                       Session          Level/Class                 Cost 
________________________     ___________________     _________     _____________        __________ 
________________________     ___________________     _________     _____________        __________ 
________________________     ___________________     _________     _____________        __________ 
________________________     ___________________     _________     _____________        __________ 
Adult 
Name(s):       Program                       Session          Level/Class                  Cost 
________________________     ___________________     _________     _____________         __________ 
________________________     ___________________     _________     _____________         __________ 
Camp 
Name(s):      Number of Sessions            Session         Deposit/Final Pay          Cost 
________________________     ___________________     _________     ______________        __________ 
________________________     ___________________     _________     ______________        __________ 
________________________     ___________________     _________     ______________        __________ 
________________________     ___________________     _________     ______________        __________ 
 
Other 
Reason for Payment:  ________________________________________________________________________________________ 

   ________________________________________________________________________ 
 
Total Cost 

Youth  _____________   □ Check/Money Order # __________  

Adult  _____________   □ MC/VISA: (Complete if card not present in Membership Office) 

Camp  _____________   Cardholder’s Name: __________________________ 

Other  _____________   Credit Card Number: __________________________ 

GRAND TOTAL    $______                           Expiration Date: __________________________ 

  
                                    Adult Agreement: 

I, the undersigned, release, hold harmless and agree to indemnify 
Trustees of Boston College and each of their respective members, 
partners, officers, directors, faculty, staff, representatives, affiliates, 
employees and agents, as applicable, from and against any present 
or future claim, loss or liability for injury to person or property which I 

may suffer, or for which I may be liable to any other person, related to 
their participation in the program (including periods in transit to or 

from the participant's destination), resulting from any cause, including 
but not limited to ordinary or gross negligence, 

 

 
  Youth Agreement: 

I, the undersigned parent and/or legal guardian of the participant listed 
above, do hereby consent to his or her participation in the program 

identified above.  I, as the parent of the participant and on behalf of the 
participant, release, hold harmless and agree to indemnify Trustees of 

Boston College and each of their respective members, partners, officers, 
directors, faculty, staff, representatives, affiliates, employees and agents, 

as applicable, from and against any present or future claim, loss or 
liability for injury to person or property which I or the participant may 
suffer, or for which the Participant may be liable to any other person, 

related to their participation in the program (including periods in transit to 
or from the participant's destination), resulting from any cause, including 

but not limited to ordinary or gross negligence, 
 
Name (Print): _____________________________________________       Relation: ______________________________ 
 
Signature: __________________________________________________________     Date: ___________________ 
 

This section for use by Member Services:            Initials:  ______________ Date: ______________ 


