
دیپارتمنت تفریح، پارک‎  ها و فعالیت ​‎های فرهنگی ‎|‎ بخش خدمات تفریح

فورم ثبت ​‎نام برای برنامه نوجوانان

	‎  :تخلص نوجوان 	اسم نوجوان: 

‎ مونث  	‎ ‎مذکر یا 	جنسیت:  	عمر:   	روز تولد: 

آدرس:‎  	 شهر: 	 ایالت: 	 زیپ کود: 	

نمبر تلیفون همراه نوجوان: 	 ایمیل نوجوان: 

معلومات والد/سرپرست:

	‎ ‎ :نسبت یا رابطه 	تخلص:  	اسم: 

‎ ‎ :نمبر تلیفون جای کار 	نمبر تلیفون همراه:  	نمبر تلیفون خانه: 

	‎  :ایمیل

معلومات تماس در حالت اضطراری:

شخص تماس اضطراری باید صلاحیت داشته باشد تا از جانب والد یا سرپرست نوجوان تصمیم بگیرد

‎ ‎ :نسبت یا رابطه 	تخلص:  	اسم: 

نمبر تلیفون همراه/خانه: 	 نمبر تلیفون جای کار: 

آدرس:‎  	 شهر: 	 ایالت: 	 زیپ کود: 	

توافق​‎نامه درمان اضطراری و عدم مسئولیت
)لطفاًً در هر سطر حروف اختصاری نام خود را بنویسید تا نشان دهید که معلومات را خوانده، درک کرده و با آن موافق هستید، سپس

امضا و تاریخ بگذارید.(

، با در نظر گرفتن اینکه شهرداری الکساندریا، دیپارتمنت تفریح، پارک ​‎ها و فعالیت‎  های فرهنگی، عملیات آبی )Aquatic Operation( را برگزار من 	

می​‎کند، بدین​‎وسیله اعلام می​‎دارم که از خطرات احتمالی آسیب​‎دیدگی در جریان چنین فعالیت​‎های فزیکی آگاه هستم و بدین​‎وسیله برای همیشه شهرداری
الکساندریا، ریاست تفریح، پارک​‎ها و فعالیت​‎های فرهنگی و همچنان مأمورین، نمایندگان، کارمندان و همکاران آن را از هرگونه دعوا، ادعا یا مسئولیت ناشی از

هر نوع جراحت بدنی یا خسارت مالی که ممکن است به من یا طفل من در جریان اشتراک در این برنامه​‎ها وارد شود، برائت می​‎دهم.

من 	 تصدیق می​‎نمایم که به نوجوان خود، که باشندۀ شهر الکساندریا است، اجازه می​‎دهم تا در غیاب من و/یا بدون نظارت یک فرد بزرگسال یا

سرپرست، از تأسیسات حوض​‎های بیرونی مربوط به ریاست تفریح، پارک​‎ها و فعالیت​‎های فرهنگی، بخش خدمات تفریحی، استفاده نماید.

من میدانم که کارکنان و تیم نجات در حوض سرباز، در غیاب سرپرست، مراقب فرزند نوجوان من در هنگام بازدید او نخواهند بود. 

من 	 به دیپارتمنت تفریح، پارک​‎ها و فعالیت​‎های فرهنگی اجازه می​‎دهم تا در صورت بروز وضعیت اضطراری، برای شرکت​‎کننده​‎ای که نامش در بالا ذکر

شده است، به هزینهٔٔ شخصی من درمان اضطراری فراهم نمایند.    

‎‎:تاریخ امضای والد/سرپرست شرکت‎  کننده:

‎

‎‎‎

‎

DDEEPPAARRTTMMEENNTT OOFF RREECCRREEAATTIIOONN,, PPAARRKKSS,, AANNDD CCUULLTTUURRAALL AACCTTIIVVIITTIIEESS || RREECCRREEAATTIIOONN SSEERRVVIICCEESS DDIIVVIISSIIOONN

TTEEEENN PPRROOGGRRAAMM RREEGGIISSTTRRAATTIIOONN FFOORRMM

Teen’s First Name: _____________________________ Teen’s Last Name: _______________________________ 

Birthday: _________________ Age: ________   Gender: ____ Male or ____ Female 

Address: _____________________________________ City: ______________ State: ____   Zip: ________        

Teen Cell #: ____________________ Teen’s Email: __________________________________________________ 

PARENT/GUARDIAN INFORMATION:

First Name: ______________________  Last Name: ______________________ Relationship: ________________  

Home Phone: ___________________ Cell #: ___________________ Work #: __________________   

Email: ________________________

EMERGENCY CONTACT INFORMATION:
Emergency contact must be authorized to act on behalf of the teen’s parent/guardian 

First Name: _____________________ Last Name: ____________________________ Relationship: _____________ 

Cell/Home Phone #: ________________________ Work Phone #: ______________________

Address: _________________________________________ City: ____________________ State: ____   Zip: ______

EMERGENCY TREATMENT & HOLD HARMLESS AGREEMENT
(Please initial that you have read, understand, and agree to the information on each line, then sign and date)

I ________, in consideration of the City of Alexandria, Department of Recreation, Parks, and Cultural Activities, conducting the Aquatic Operation,  the 
undersigned realizing the risk of injury participating in such a highly physical active, does hereby and forever discharge the City of Alexandria, Department of 
Recreation, Parks, and Cultural Activities and its officers, agents, employees and collaborating partners from any and all action, claims or liability resulting 
from or arising out of or based upon any bodily injury or property damage which may be sustained by the undersigned or the undersigned’s child while 
participating in such programs.  

I ________ certify I give my teen, who is an Alexandria resident, permission to attend the Department of Recreation, Parks, and Cultural Activities, Recreation 
Services Division, Outdoor Pool facilities in my absence and/or without supervision of an adult escort/guardian.  

I understand the staff and lifeguards at the outdoor pool will not be the caregiver for my teen during their visit in the absence of a guardian. 

I ________ give the Department of Recreation, Parks, and Cultural Activities, Recreation Services Division, permission to acquire emergency treatment at my 
expense for the participant named above.    

Signature of Parent/Guardian of Participant: _______________________________________ Date: _________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
TO BE COMPLETED BY STAFF 

_______Teens must have a current school ID or VA Driver’s License with proof of Parents residency.

_______Teens over 18 must have a current DMV picture ID or VA Driver's License with a city/school issued document.

____ Entered into RECTRAC          ____ Photo Entered          ____ FOB Issued          FOB or Pass #: __________

The above proof of residency was verified by me: Print Name: ___________________________________     Date: ____________

SUBMIT

DDEEPPAARRTTMMEENNTT OOFF RREECCRREEAATTIIOONN,, PPAARRKKSS,, AANNDD CCUULLTTUURRAALL AACCTTIIVVIITTIIEESS || RREECCRREEAATTIIOONN SSEERRVVIICCEESS DDIIVVIISSIIOONN

TTEEEENN PPRROOGGRRAAMM RREEGGIISSTTRRAATTIIOONN FFOORRMM

Teen’s First Name: _____________________________ Teen’s Last Name: _______________________________ 

Birthday: _________________ Age: ________   Gender: ____ Male or ____ Female 

Address: _____________________________________ City: ______________ State: ____   Zip: ________        

Teen Cell #: ____________________ Teen’s Email: __________________________________________________ 

PARENT/GUARDIAN INFORMATION:

First Name: ______________________  Last Name: ______________________ Relationship: ________________  

Home Phone: ___________________ Cell #: ___________________ Work #: __________________   

Email: ________________________

EMERGENCY CONTACT INFORMATION:
Emergency contact must be authorized to act on behalf of the teen’s parent/guardian 

First Name: _____________________ Last Name: ____________________________ Relationship: _____________ 

Cell/Home Phone #: ________________________ Work Phone #: ______________________

Address: _________________________________________ City: ____________________ State: ____   Zip: ______

EMERGENCY TREATMENT & HOLD HARMLESS AGREEMENT
(Please initial that you have read, understand, and agree to the information on each line, then sign and date)

I ________, in consideration of the City of Alexandria, Department of Recreation, Parks, and Cultural Activities, conducting the Aquatic Operation,  the 
undersigned realizing the risk of injury participating in such a highly physical active, does hereby and forever discharge the City of Alexandria, Department of 
Recreation, Parks, and Cultural Activities and its officers, agents, employees and collaborating partners from any and all action, claims or liability resulting 
from or arising out of or based upon any bodily injury or property damage which may be sustained by the undersigned or the undersigned’s child while 
participating in such programs.  

I ________ certify I give my teen, who is an Alexandria resident, permission to attend the Department of Recreation, Parks, and Cultural Activities, Recreation 
Services Division, Outdoor Pool facilities in my absence and/or without supervision of an adult escort/guardian.  

I understand the staff and lifeguards at the outdoor pool will not be the caregiver for my teen during their visit in the absence of a guardian. 

I ________ give the Department of Recreation, Parks, and Cultural Activities, Recreation Services Division, permission to acquire emergency treatment at my 
expense for the participant named above.    

Signature of Parent/Guardian of Participant: _______________________________________ Date: _________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
TO BE COMPLETED BY STAFF 

_______Teens must have a current school ID or VA Driver’s License with proof of Parents residency.

_______Teens over 18 must have a current DMV picture ID or VA Driver's License with a city/school issued document.

____ Entered into RECTRAC          ____ Photo Entered          ____ FOB Issued          FOB or Pass #: __________

The above proof of residency was verified by me: Print Name: ___________________________________     Date: ____________

SUBMIT

TO BE COMPLETED BY STAFF 

_______Teens must have a current school ID or VA Driver’s License with proof of Parents residency.

_______Teens over 18 must have a current DMV picture ID or VA Driver's License with a city/school issued document.

____ Entered into RECTRAC          ____ Photo Entered          ____ FOB Issued          FOB or Pass #: __________

The above proof of residency was verified by me: Print Name: ___________________________________     Date: ____________    

 ‎_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

باید توسط کارمند تکمیل گردد

emily.bielen
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