
CHILD NAME                                

DATE OF BIRTH                           CHILDS AGE                                               MALE      FEMALE

PARENT NAME                                                                          DATE OF BIRTH         /     /

ADDRESS                                                                 CITY                                 ZIP

PHONE                                               E-MAIL

SECONDARY CONTACT                                                           PHONE

LIST ANY SPECIAL NEEDS

Waiver Policy
As a participant or parent/guardian of the above named participant (under 18), I understand in these activities that 
incidents of accident and injury could occur.  I participate voluntarily in these activities.  I have read the agreement
and understand it’s contents.  I release and hold harmless the Town of Smithfield Parks and Recreation Department
and the Town of Smithfield and it’s agents from any claim arising out of injury to myself or my child.  

All Checks Must Be Payable To Veronica Wootson-Ross
         

DEPARTMENT USE ONLY

AMOUNT PAID        $

CASH                                     CHECK               CHECK#

FEES ARE DUE AT TIME OF REGISTRATION 

SESSION

AGES 6 - 14:     6:00PM - 8:00PM AT SMITHFIED COMMUNITY PARK

SUMMER SOFTBALL CAMP
REGISTRATION FORM

Signature:________________________________________                     Date: _____ /_____ /_____         

SMITHFIELD PARKS & RECREATION

600 M. Durwood Stephenson Pkwy
(919) 934-2148

JULY 21  - 23  , 2026st rd

SMITHFIELD COMMUNITY PARK
AGES 6 - 14: 6:00PM - 8:00PM

$55 REGISTRATION FEE FOR ALL AGES
CASH OR CHECKS ONLY

IN-PERSON REGISTRATION ONLY
ALL CHECKS PAYABLE TO 

VERONICA WOOTSON-ROSS
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