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In the coming months, the Parks and Recreation Department will be switching to a new
software program for processing registrations. In an effort to speed up the registration
process for our patrons, we are asking that all families complete the information below.

= G_-'\_T'tm.-.{ i) Gi\wﬁﬁ“ =
= This will allow us to preload your family into the new system.
Head of Household:
First Name: Last Name: Birthdate:
Address: _ City: Zips
Email:
Primary Phone: _ Secondary: Other:
Family Member:
1. First Name: __ Last Name:
Birthdate: Grade: School:
2. First Name: Last Name:
Birthdate: Grade: School:
3. First Name: Last Name:
Birthdate: Grade: School:
4. First Name: __ Last Name:
Birthdate: Grade: School:
5. First Name: Last Name:
Birthdate: Grade: School:
Emergency Contact:
1. First Name: Last Name:
Phone Number: Relationship: _
2. First Name: Last Name:
Phone Number: Relationship:




Please return by drop off or mail completed forms to: Chesterfield Parks & Recreation
47275 Sugarbush
Chesterfield, Ml 48047

Forms can also be faxed to:  586-949-4780
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