
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

DEPARTAMENTO DE RECREACIÓN, PARQUES Y ACTIVIDADES CULTURALES | DIVISIÓN DE SERVICIOS RECREATIVOS 

FORMULARIO DE INSCRIPCIÓN AL PROGRAMA PARA ADOLESCENTES 
Nombre del adolescente: 	  Apellido del adolescente: 	

Fecha de nacimiento: 	  Edad: 	  Sexo: 	  Masculino o 	  Femenino 

Dirección: 	   Ciudad: 	   Estado: 	    Código postal: 

Teléfono móvil del adolescente: 	  Correo electrónico del adolescente: 	

INFORMACIÓN DE LOS PADRES/TUTORES:

Nombre: 	   Apellido: 	  Relación: 	

Teléfono de casa:  Teléfono móvil:   Teléfono del trabajo: 	

Correo electrónico: 	

INFORMACIÓN DE CONTACTO EN CASO DE EMERGENCIA:
El contacto de emergencia debe estar autorizado para actuar en nombre del padre/tutor del adolescente 

Nombre:  Apellido: 	  Relación: 

Teléfono móvil/casa:  Teléfono del trabajo: 

Dirección: 	   Ciudad: 	   Estado: 	    Código postal: 

TRATAMIENTO DE EMERGENCIA Y ACUERDO DE EXENCIÓN DE RESPONSABILIDAD 
(Escriba sus iniciales para indicar que ha leído, comprendido y está de acuerdo con la información de cada línea, luego firme y feche)

Yo, el infrascrito, 	 , en consideración de que el Departamento de Recreación, Parques y Actividades Culturales de la ciudad de Alexandria lleva a cabo la 
Operación Acuática, consciente del riesgo de lesiones que conlleva participar en una actividad tan altamente física y activa, por la presente y para siempre, exonero 
a la ciudad de Alexandria, al Departamento de Recreación, Parques y Actividades Culturales y a sus funcionarios, agentes, empleados y socios colaboradores de 
cualquier acción, reclamo o responsabilidad que resulte de o que se base en cualquier lesión corporal o daño a la propiedad que pueda sufrir el infrascrito o su hijo 
mientras participa en dichos programas.  

Yo, 	 , certifico que doy permiso a mi hijo adolescente, que es residente de Alexandria, para asistir a las instalaciones de la piscina al aire libre del 
Departamento de Recreación, Parques y Actividades Culturales, División de Servicios de Recreación, en mi ausencia y/o sin la supervisión de un acompañante/
tutor adulto.  

Entiendo que el personal y los socorristas de la piscina al aire libre no serán los cuidadores de mi hijo adolescente durante su visita en ausencia de un tutor. 

Yo, 	 , doy al Departamento de Recreación, Parques y Actividades Culturales, División de Servicios de Recreación, permiso para adquirir un tratamiento de 
emergencia a mi cargo para el participante mencionado anteriormente.    

Firma del padre/madre/tutor del participante:  	  Fecha: 	

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

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: ____________    

A COMPLETAR POR EL PERSONAL
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