
Tarrytown Parks & Recreation 

Activity Registration Form: 
SPRING / SUMMER 2009  

Last Name of Participant:   First Name:  

Address:      

City:  State:  Zip:  

Date of Birth (if under age 18): Age:  Check: Male Female 

Phone #’s: Home:  Cell:    

Email Address:      
 

PLEASE CHECK ACTIVITY AND FEE 

ACTIVITY FEE 
Summer Camps 

Day Camp: Use Day Camp Form 
Tot Camp: Use Day Camp Form 
Sports Camp: Use Day Camp Form 

Pee Wee Baseball: $20 
Art Workshop: $50 
Babysitting Course: $80 
Yoga: $75 Mini Program $40 
Pilates: $75 Mini Program $40 
Body Conditioning: $75 Mini Program $40 
Boot Camp: $60 
Fitness Center Permit: 

Residents age 18 and older: $125 per year 
Non-Residents: $175 per year 
Resident Senior Citizens: $50 per year 
Non-Resident Senior Citizens: $70 per year 

Spring Tennis: 
Youth & Adult: Call 914-293-0499 to register 

Kayaking: Call 914-682-5135 to register 

TOTAL FEE AMOUNT DUE: $  

*** Please make checks payable to: CHECK  #      
TARRYTOWN RECREATION DEPARTMENT 

(unless otherwise noted) 
***Mailing Address: 

Tarrytown Recreation Department 

PO Box 292 
Tarrytown, New York 10591 

Waiver of Liability: 

I hereby agree to hold harmless the Village of Tarrytown, the Board of Trustees thereof, the agents, employees and 
volunteers from any claim whatsoever, for property damage or physical injury that I or my child may sustain as a result 

of my participation in any of the recreation activities in the Village of Tarrytown. 

Signature: _______________________________________________________________________________________ Date: 
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