
Epping Recreation Department 
Pre-K / K Sports (Ages 3-5) 

6 Tuesdays, Sept. 13-Oct. 18 

10am-11am 

Held At SAU Field 

 

We will be running 3 Soccer and 3 T-Ball Basic Skills Classes!  No Prior Experience Necessary! 

Follow us on Facebook for all the latest class updates and weather related changes! 
 

Registration Fee is $25 per participant. 

Please Drop Off or Send Registration Form and Payment to Epping Recreation, 157 Main St., Epping! 

For More Info. Please give us a call at 679-3301! 

 

 

Participant Name: __________________________________________________________    Age: __________            

 

Parent/ Guardian Name:______________________________________  Home Phone:____________________ 

 

Address: ______________________________________Town: ___________Work Phone: ________________ 

 

Email Address(for update information):_________________________________________________________ 

 

Emergency Contact: __________________________________________      Phone: ______________________  

 

Important medical history we should know about: __________________________________________ 

 

 
SORRY, NO REFUNDS FOR MISSED CLASSES! 

 

PERMISSION FOR PHOTOGRAPHS 

From time to time, the local news and the Recreation Department staff take photos of program participants in 

various activities which may be published.  Please check your preference for the named participant regarding 

photographs. 

__Yes, I give permission for the above named participant to be photographed 

__No, I do not give permission for the above named participant to be photographed 

 

Release and Waiver of Liability and Indemnity Agreement 
In consideration of the permission granted to the participant named above to participate in the Epping Recreation 

Department program(s) I/we Shall Release Waive Discharge and Covenant Not To Sue the Town of Epping, Recreation 

Department, their agent and employees from all liability for any and all loss or damage, and any claim or demands therefore 

on account of injury to the person or property or resulting in death of the named participant except in all case of gross or 

willful want on negligence of the Town of Epping, Recreation Department, its agents and employees or otherwise while the 

named participant, participates in the Epping Recreation Department programs(s). 

I/we am aware that participation in this program may present a strain on my child’s body, or its parts and therefore 

I represent to the Town of Epping, Recreation Department that to the best of my knowledge, my child is in a proper 

physical condition to allow her/him to participate and that I/we assume the risk of participating. 

I/we the parent/legal guardian, the undersigned, have read this release and understand all its terms.  I/we execute it 

voluntary and with full knowledge of its significance.  I/we have executed this release on this date indicated next to my/our 

names. 

Parent/Guardian/Participant Signature: _______________________________________ Date: _______________________ 

 

Make Check Payable To:  Town of Epping  

  


